FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Jan 23,2003 8:00 am

[E TR VY]

"

DOCUMENT # S32277 Secretary of State
1. Entity Name 01-23-2003 90089 032 ***150.00
JOE MARKET, INC.
Principal Place of Business Mailing Address
6420 SW 62 AVE. 6420 SW 62 AVE.
SO. MIAM! FL 33143 SO. MIAMI FL 33143

Suite, Apt. #, eic. Suite, Apt. &, etc. [) CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEi Number Applied Far

59-305362? Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired J §3.75 ﬁ_\dditional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Heglsiered Agent
N .- - - - - Name - I - - =

FEUER, JEFFREY M.
20466 $ DIXIE HWY.

Street Address (P.O. Box Number is Not Acceptable)

MIAMI FL 33143

City FL Zip Code

B. The above named entity submlts this staterment for lhe purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obhgat\ons of reglstered agent.

SIGNATURE

Signature, typed of pfqgled name of registerad agent and title if applicable. {NOTE: Regislered Agent signature required when reinstatng) DATE

-
. Aﬂ:ru:a;‘?‘g;:); 255‘:,% i:sgsgg o0 9. Election Campaign If\'nancing $5_00 May Be
Trust Fund Contribution. O Added to Fees
Make Check Payable to F%nda Department of State
107 . - 1 OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
. meE PST O celztz TILE [ Change [ Addition
NAME JADALLAH, SALMAN ' NAME
STREET anDRESS | 6420 SW 62 AVE. STREET ADDRESS
CITy-ST-2IP S MIAMI FL CITY-ST-2IP
TILE (] Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CIIY-ST-2P CITY-ST-2IP
TITLE 2 Delete TMLE [ change [ Addition
NAME . - - - «~ - NAME S et e emn e o T
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CITY-ST-2IP
TITLE [ petete TLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TITLE O pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE 1 Delete TITLE : [ change ] Addition
NAME NAME :
STREET ADDRESS i STREET ADDRESS
GITY-ST-ZIP ermy-ST-2P

12. | hereby certify that the information supplied with this filin é; does not qualify for the exemplion staled in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is rue and accurate and that my signature shall have the same legai effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 0 execute this report as reqwred 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, with all other like empowered.

SIGNATURE: __SICRIBZIAE REQUIRES pmp ¢ ASWILTNS Ilh\&( A2

SIGNnTURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date J “Daytima Phowa #

CR2E034 (10/02)




