FILED

003 FOR PROFIT CORPORATION Apr 09, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR

ecretary of State

04-09-2003 90181 018 ***150.00

DOCUMENT #  P99000038967

1. Entity Name

FATEMA MARKET CORP.

Mailing Address
2030 NE 2ND 8T
DEERFIELD BEACH FL 33441

Principal Place of Business
2030 NE 2ND §T
DEERFIELD BEACH FL 33441

AN

2. Principal Place of Businass 3. Mailing Address

Suite, Apt. #. eto. Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
65’09137 14 Net Applicable
Zi o] Zi Count itio|
s ountry ® Lniry 5. Certficate of Status Desred ~ [] 9979 Additional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— E— - = g = o T - - Name R — A e = I LT o Do e H N _— - —cm
» L ! ABUL B T Street Address (P.O. Box Number is Not Acceptable)
' 9873 RIDGE CREEK ROAD
BOCA RATON FL 33496
SO o City FL Zip Cede
8. The above named entity submits this ent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agen
. Y ‘ . 05
SIGNATURE Lf df
. Signature, typad or primed_name of registerad agent and titls f applicable. {NOTE: Registered Agsnt signature required when reinstating) DATE
. "t :
AﬂF“RIE N?V:(IUS iEE lﬁl $b15:05?! 00 9. Election Campaign Financing $5_00 May Be
er May 1, ee will be $550. Trust Fund Contribution. Added to Fees
Make Check Payable to Florida Department of State
10. ) . "OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11 |
TILE PD [ Delete TIRLE [ change  (J Addition S_
NAME ALAM, ABUL B NAME =
strest anDress | 9873 RIDGE CREEK ROAD STREET ADDRESS 3
cav-st-2F | BOCA RATON FL 33496 CITY-ST-2P &
)
TITLE [ Delete TI7LE [Jchange [ Addition 5
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TTE e e s e e s = saempee ] DBl T e e [:1:Change - [ Acdition.}__
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-ZIP
THTLE O Detets TIME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O gelete TIFLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP CITY-S1-21P
12. | hereby cerliy that the information supplied with this filing does not qualify for the exernption 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 sarne legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, witrakather like empowerad.
. WY el . -. @ OdL
SIGNATURE: ___ SIGNAT EDAUIRED A 4002 qst-F18- 7
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dats Daytime Phone #



