2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000008909 Feb 01, 2000 8:00 am

1. Entity Name .
AFRICAN CONTINENTAL FOOD MARKET, ING Sgﬁfﬁf‘gﬁ; 391‘*5537?

Principal Place of Business Mailing Address )
7501 NW 22 AVE % NICK N. MANTECON
MiAMI FL 33147" 8225 NW 19 ST

HIALEAH FL 33015

HH'I'IIIII}III.)H |

2. Principa! Place of E_susmess_ 3 Mailing‘Address . | ll ||| Ill II ||| l ”I“l ll"l lm [II!
B _| 7501 N.W. _22nd AVE
Suite, Apt. #, etc, : : Suite, Apt. #, etc. ) DO NOT WRITE IN THIS SPACE
City & State ‘ City & State 4. FEI Number | |Applied For
Miami, FL 65-0892601 N | |Not Applicable
7ip Country Zip Country " . 8.75 itional
33147-6015 N _3 3;1 4.7 -,6 0 1_5‘ 5. Ce_r\hﬂcale of Status Desired F_ ] ?ee_ ﬁeqtﬁi%mona
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent 7
N
"™ Ali Hussein PARI
MOHAMED, ABDALLA : . Street Address (P.C. Box Number is Not Acceptable)
498 NW 165 ST., #D207 ' 7501 N.W. 22ND AVE
MIAM! FL 33169 ' ‘ :
Cty  Miami, FL FL | 33947601

8. The above named enlity submits this gtatgment for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

:smwm’me%‘ % % ‘?}:

BT FRH

NS TR .-'é 2 ‘Signalura. typet':! or prinled name of registerad agent and utle if applicable. {NOTE: Ragistared Agent signature required when reinstating) DATE
9. This corporation is eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 10. Elect gion Einanci
Tax fiing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 - Clecton Campeion Fmancing fggot  May Be
(See criteria on back) X Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITICNS/CHANGES TO OFFICERS AND CIRECTORS IN 11
TMTLE DPST : . ﬂ Delete TILE DPST Kl Change [ Addition
NAME MOHAMED, ABDALLA , | rae PARI, ALI HUSSEIN
STRECT ADORESS | 498 NW 1685 #D207 seetannaess | /201 N.W. 22nd AVE
CTY-5T-2IP MIAMI FL 33169 orv-s-2p - [Miami, FL. 33147-6015
TITLE [ Detete TIME [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-5T-2 ] ] 5 ) ) CITY-ST-2IP 7 )
TILE | " Delete kBT T QOthage O Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TLE O peiete THLE O change [ Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-ST-2IP CITY-ST-2P
TITLE [ pelete TITLE [ Changs [ Addition
HAME NAME
STREET ADDRESS " STREET ADDRESS
CITY-ST-2IP , CITY-5T-2IP
THLE K . [ petete TALE . [Ochange [ Addition
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ' . CITY-§T-2IP

13. | heraby certify that the information supplied with this filing does nct qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes, | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the receiver or trustee empowered 1o execute this repori as required by Chapter B07, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address;zthﬁ other like empowered.

/% i ere 4. e, -, Ali _Hussein Pari

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR /bale / o, Daftima Phone #

snc.NATunE:x//% . 0T President  py/24fop (30r)é 8- 2236

.-



