LEL T T semmvesmer wcs % oxmarame wormisoans

2000 UNIFORM BUSINESS REPOGRT (UBR)

SUMENT #- 1425 ' .
DOCUMENT #-PO900002 Apr 27,2000 8:00 am
SANTA ROSA FOOD STORE INC ecretary of State

02-21-2000 90040 022 ***150.00
Principal Place of Business Mailing Address
T 485 B NW 54 ST
- :?3?2? MIAMI FL 33127192)
S R AR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Appliad For
City & State City & State 1. théng 7 @ ? 2 0 g e
'Zip Cauntry “p bt E our}lfy - = |- B. Certificate of Status Desired [ ?i.g?q'ﬁ:ﬂeﬁﬁonat
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Namz ‘

ABUSABI, ABDEL F Street Address (P.C. Box Number is Not Accepiable) rd

435 B NW 54 ST - —

MIAME FL 33127 s

Cily FL ]jp Cones

B. The above namad entity submits this statement fer the purpose of changing its registered office or registersd agent, or both, in the State of Fiorida.

SIGNATURE

Fignatura, (yod of printed nama of regislared agent and tle d applicablo. {NOTE" Ragistered Agent signalurs rauired whon reinsiatng! . DAE

9. This corporation is eligible 1o satisfy its Intangible . FILE NOW!I! FEEIS $150.00 10, Elestion.Cenpalgn Financing $5.00 May Be
| To¥smans aesent and glecis to do so. Atter MAYI' 1, 2000 Fee wili be $55°'“°lét SR Trust Fund Contribution. 0 Added 1o Fees

.. g MO+ - § Make Check;Payable to Department o*®
mn OFFICERS ANwremmemms . s " ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TISLE D ’ £ oelete TIME Cichange [ Addition
HAME ABUSABI, ABDEL F N onanie
STREET ADDRESS | 485 B NW 54 ST ] STREET ADDRESS
CITY-ST-21P MIAMI FL 33127 CITY-S1-21P
TLE O Delete HTLE [ chanpe {7 Addttign
NAME KAME
STRZET ADORESS STREET ADDRESS
CITY-ST-2IF CHY-5T-2IF
TITLE 3 Deete e ] Change (3 Addition
HAME NAME
STREET ADDRESS STREET ADORESS
CITY-S1- 2P CITY-ST-2P
i O Detete J e ‘ Clohange T Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTY-ST-2P
THLE [ Delete THLE [dChangs [ Addition
NAME NAME
STREET ADDRESS. STAEET ADDRESS
CITy-8r-2Ip CITY-ST-2P
e O Delete THLE [ Change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CivY-5T-29 CiTY-81-29

13. | hereby cerlity that the information supplied with this filing does not qualify for the exemption stated in Seclion 119,0?%3)(0, Florida Statutes. | further certily that the information
indicated 6n this report or supplamental report is irue and accurate and that my signature shall have the same legal affect as if made under eath; that | am an officer or director
of the gorporation ar the receliver or tlstes empowered to execute this report as required by Ghanter 607, Flarida Statutes: and that my name appears in Slock 11 ar Block 1214
changed, or on an attaghment with an address, with all other like empewered,

SIGNATURE: _ /N WM}%;&A~

H ANDT\'FE@ﬁ PRINTED NAWE OF SIGHING OFFICER OR DIRECTOR Date Daytirrg Phone #

CR2E034 (9/99)



