2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P99000028125

1. Entity Name

HARRY'S FOOD STORE INC.

0121409

May 10, 2001 8:00 am
Secretary of State

05-10-2001 90159 034 ***150.00

Principal Place of Business

14561 NW 27 AVENUE
OPA LOCKA FL 33054

Mailing Address

14561 NW 27 AVENUE

OPA LOCKA FL 33054 LUBODLEOD

2. Principal Place of Business

3. Mailing Address

L

i
RN

MKW

Suite, Apt. #, etc.

Suite, Apt. #, elc.

DO NOT WRITE IR THIS SPACE

City & State City & State 4. FEl Number 65‘0907552 Applied For
Mot Applicable
Zi Countr Zi Count it
k Y ® Ly 5. Certfficate of Status Desired O geael;esq ﬁfgdltzonal

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

CAMPBELL, ANNETTE

T EAMETTE. LA PB L

10028 SW 16ST
PEMBROKE PINES FL 33025

Street Adzrzs ﬁOiE Tumber i Mot Accep%b% 57:..
r . 0

C"%f?/‘ for/é /(/j‘/?ff

FL

Bz

8. The above nafed

tity submits this staternent for the

g its registered offics, or registered agent, or both, in the State of Florida.

Wpﬁﬂr printed name of registered agent and title f apficatle.

)%TE. Registeéd Agent signature required when reinstating)

DATE

. This coyoration is eligible to satisfy its Intangible
TaxAlling requirement and elects to do so.
(See criteria on back)

O

FILE NOW!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TLE DPST [ Dslete TLE [ Change  [J Addtion | S
NAME KHALIL, IBRAHIM SABER NAME S
STREETADORESS | 14561 NW 27 AVENUE STREET ADDRESS 3
GITY-S1-2P OPA LOCKA FL 33054 CATY-ST-ZP 2
TITLE [ pelete TiTLE O Change [ Addition %
HAME NAME
STREET ADDRESS STREET ADDAESS .
CITY-ST-2IP CITY-ST-21P '
oTITLE T Delete TITLE [1Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
« CITY-ST-2IP CITY-ST-21P
TTLE (1 Detete TIME O Change [ Adition
NAME HAME
STREET ADDRESS STREET ADDRESS
GITY-S1-2P CITY-ST-2IP
TITLE [ Delete TITLE [ Change  [T] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-ZIP CITY-ST-21P
TITLE [ Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-$T-21P CITY-ST-ZIP

13. I hereby cerlify that the information supplied with this filing does not qualify for the exemnption stated in Section 119.07(3)i), Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and aceurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corperation or the receiver or trustee smpowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

Yoyly 054t Y75

changed, or on an attachment with an4ddre

SIGNATURE
P

L]

(4

S/S‘%hal ther likg emppwered.

SIGNATURE AND TYPED OR PHINTED NAME OF JIGNING OFFICER OR DIRECTOR

Dawe

Caytime Phone #




