2000 UNIFORM BUSINESS REPORT {UBR)  *” FILED
Do ENT # PO9000066871 May 11, 2000 8:00 am

SUPER STOP SUPERMARKET, INC. Secretary of State

* 03-22-2000 90060 037 ***150.00
Principai Place of Business Mailiné Address
J .
445 PEMBROKE ROAD 2445 PEMBROKE ROAD
HOLLYWOOD FL 33020 HOLLWEOOD FL 330205864
= P s S S MM R
Suite, Apt. #, elc. Suite, Apt. #, eto. B0 NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
} A ——O? 37 ; o g Not Applicabie
dip Country o Country ) 5. Certilicate of Status Desired _ _[] ___§8275. Additianal
L - - e . et fo— - e i ea"Reqiired
&. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
MAIZEN H- ALBATAMEH
SPIEGEL & UTHERA; P.A Street Address (PO Box Number is Not A/céema
343 ALMERIA AVENUE 24YS FPreifBROKE KA.
CORAL GABLES FL 33134
City . Zip Cade
A‘oLLYWaZD FL 22D .0
8. The above namW!}mﬁs this statement for urpo'se of changing its registerad office or registerad agent, or both, in the State of Fiorida. £
sownre 1= e/, Lﬁﬁ ‘ MBIEN M- AL-BATANWEY AREG DT 24 Y D
ssw/\éum_ g Pisth O et Tale of registared Bgent and e i mm"am. (MOTE: Regisensd Agert signalve raaured wheg ralnstatng) DATE
!? . L ] m
8. This corpdfation is eligible to satisfy its Intangible FILE NOW! FEE IS $150.00 1€, Etection Campaign Financing $5.00 may Be
Tax filing requirement and elecls (o do so. After MAY 1, 2000 Fee will he $550.00 sty O
- Trust Fund Convibution. Added 1o Fees
{See criteria on back) Make Check Payable to Department of State
" OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 11
THLE PSTD ] Y Delete TME Ocoange [ Adaition | §
NAME AL-BATAINEH, MAZEN H | NAME %
STREET AURESS | 9445 PEMBROKE ROAD STREET ADDRESS 9
omv-s2F | HOLLYWOOD FL 33020 1 crrv-s1-2P o
T
TRLE b3 Detere WLE [Ichange [ Addition | G
NAME . ' NAME
STREEY ADDRESS STREET ADDRESS
C!TY-ST-IIP _ GITY-ST-2IP
me T — ) Delets e B - T 0 onagE - Addition
HAME HAME
STAEET ADDRESS STAEET ADDRESS
CITY-ST-2P CITY-51-2F
TITLE O Detete TILE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST7-2IP CITy-ST-2IP
TLE 1 O pelew T3 Ccrange [ Addition
NAME | NAME
STREET ADDRESS ! STREET ADDRESS
Cuy.gr-11P \ CITy-51- 2
TLE O petete WILE [ Change  [] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CeTY - 8T-2IP ! CiTY-81-2P
13. § horeby cerlify that the information suppiied with 1his filing does not qualify for the exemption staled in Section \19.07%3)0). Florida Statutes. ! further cerufy that the infarmatian
indicated on this report or supplemantal report is true and acourate and that my signature shal! have the same legal effect as if made under aath; that t am an officer or director
of the cotporation or the receiver or trustee empowered to exptute this report as reguired by Chapter 507, Florida Statutes; and that my name appears in Block 11 or Blogk 12 if
changed, or on an attachment with 2 address, with all & like empowered.
SIGNATURE: % _/(/ Ry FSy-9272-S757
3 T Darylame Phone #




