e v -

2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # $45268

1. Entity Name

MIDDLE EAST BAKERY & GROCERY, INC.

-5 Jan 25,2000 8:00 am

Secretary of State

01-25-2000 90017 043 ***150.00

Principal Place of Business Mailing Address

327 5TH STREET 327 5TH STREET

WEST PALM BEACH FL 33401 WEST PALM BEACH FL 33401-3901 ) e s e — e =
- R BRSSP T il At i e >
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS 3PACE
City & State City & State 4. FEI Number | [Appliea For

65-0254565 e

Zip Country Zip Country 5. Certificate of Status Desired 0 gg.gi tfiqggcgtic:nal

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

CHAMOUN, GEORGE
327 5TH STREET
WEST PALM BEACH FL 33401

Narme

Street Address (PO, Box Number is Not Acceptable)

City

FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agert, ot bath, in the State of Flarida.

SIGNATURE
Signature, typsd or printed name of registered agent and title if applicable (NOTE: Ragistered Agent signature required when reinstaling) DATE

9. This corporation is eligible to satisty its Itangible | ____FILE NOWI FEE 1S $150.00 . _ . Election & A o P
TaX TR requirarent and S1eais 16 46 50, After MAY 1, 2000 Fee will be $550.00 0 et Fun S Gntrioton, ™0 f‘?‘;gﬂu’@ge
(See criteria on back) | Make Check Payable to Department of State

11. QFFICERS AND DIRECTORS 12, - ADDITIONS/CHANGES TO QOFFICERS AND D|RECTOF-?S IN 11

TME P O pelete TITLE T change [ Additior

HAME CHAMOUN, GEORGE NAME

STREET ADDRESS | 327 - 5TH ST. STREET ADDRESS

orv-sT-2¢ | W. PALM BCH. FL rry-sT-2IP

p— VP O Delete
HAME CHAMOUN, YVETTE

STREeT ApoRess | 327 - STH ST.

CITY-ST-2IP W. PALM BCH. FL

TITLE

NAME

STREET ADDRESS
CITY-ST-ZIP

[ Change  [J Addftior

i S O Delers
NAME HAJJAR, MAY
STREET ADDRESS | 327 - 5TH ST.
omv-s-2¢ | W, PALM BCH. FL

TITLE

NAME

STREET ADDHESS
CITY-8T-721P

] Change D Additior

[ change [T Additior

[ Crange (3 Additior

[ Change [ Adgltier

TTLE T [ Delete TITLE

NAME CHAMOUN, GHASSON C HAME

STREET ADDRESS | 327 - 5TH ST. STREET ADDRESS

om-stze | W PALM BCH. FL ' ) . eifv-s1-2ip " °
TITLE D O Delete THLE

NAME CHAMOUN, JEAN T NAME

STREET ADDRESS | 327 - 5TH ST. STREET ADDRESS
crvestze ) WoPALMBCH FL - - — - = - —— =~~~ QoS -~ et e i R e e s ——
TIMLE | [ Detete TILE

WAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

indicated on this report or supplemental report is true and acc
of the corporation or the receiver or trustee empowered to

changed, ar on an attachment with a7 address. with all gifer like empowered.

Cute this report as required by Chapter

13. | hereby certify that the information suppiiec with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. ! further certity that the information
te and that my signature shall have the same legal effect as if made under oath; that | am an officer o director
7, Florida Statutes; and that my name appears in Block 11 or Block 12 if

-

L R
o - P A X AT C A R
N (S —'ﬁ ¢ At -~ .
SIGNATURE Ty VK e W a7 o e I /(-’c’aao
PRt £1 i7 SIGNATURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayame Phona #

e



