2000 UNIFORM BUSINESS REPORT (UBR)

FILED :

DOCUMENT # PG9000028125

1. Entity Name

HARRY'S FOOD STORE INC.

May 04, 2000 8:00 am
Secretary of State

05-04-2000 90189 010 ***150.00

Principal Place ¢f Busiress

14561 NW 27 AVENUE
OPA LOCKA FL 33054

Mailing Address

14561 NW 27 AVENUE
OPA LOCKA FL 33054-3434

2. Principal Place of Business

3. Mailing Address

A

Suite, Apt. #, stc.

Suite, Apt. #, efc,

DO NOT WRITE IN THIS SPACE

City & State City & State 42?@”&?&75-6-2—— Applied For
- Not Applicable
4p Country P Country 5. Certificale-of Slatus Desired i geae.ggq Lﬁg;ﬂlional
6. Name and Address of Current Registered Agent " 7. Name and Address of New Registered Agent
Nameg, W 2 i //

WHITNEY, WILFRID M ESQ Stre P ox‘rmr;wﬁ%%f_.

303 N KROME AVE. SUITE 105 - b “ S

HOMESTEAD FL 33030 ) Al zowlE. 1 772]

: i FL %552

8. The above na Ii entity submits this statement for the purpose of

SIGNATY .1’/'{////

ging its registered office or r

—

istered agent, or both, in the State of Flerida.

cfalurd™Tiped or printed nama of registered agent and title if apﬂEﬁble.

(I\W: Registared Aéant signature required when reinstating}

DATE

FILE NOW!!! FEE IS $150.00

10. Election Campaign Financing
Trust Fung Contribution. !

@E?Aation is eligible to satisty its Inlangible
ing requirement and elects te do 50.

After MAY 1, 2000 Fee will be $550.00

$5.00 May Be

Added io Fees

(See criteria on back)

O

Make Check Payable to Department of State

. OFFICERS AND DIRECTCRS | KE3 ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS iN 11 _

TTLE DPST O oelete TITLE [Jcrange [ Adcition | &
&

NAVE KHALIL, IBRAHIM SABER N 2

STREET ADORESS | 14561 NW 27 AVENUE STREET ADDRESS 9

CITY-ST-2IP OPA LOCKA FL 33054 CITY-ST-ZIP ﬁ
o

TITLE [ pelete TITLE [ change [ Addilion | O

NAME NAME

STREET ADDRESS STREET ADDRESS

I CITY-§7-2IP

TILE O pelete TITLE ] change [ Addition

NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2IP CITY-ST-ZP

THE O pelete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2iP CiTY-ST-2P

TITLE [ pelete TITLE {7 change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP CITY-ST-2IP

TITLE O Delete TITLE - [Ochange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2P CITY-5T-ZP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or suppternental 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 direclor
of the carporation or the receiver or trusiee empowered to execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

VRO LE e
" ]

PRI Y W N Ik

=
[ MP’

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

f//éﬂ ) Bos el -HED
rd /éala

Daytima Phane #




