e ————————— . ]

2002 UNIFORM BUSINESS HEPORT (UBR)

DOCUMENT #

. EnuyName

NT# 880921 .

.|"GOODIES SUPERMARKET, INC.

Frincipal Place of Business
i “M!PAR’KWAY BLVD. B5

. fal gl

El -nssmusi ‘FL 30047
us

Mailing Address
15

- 2001 -PARKWAY BLYD
. KISSIMMEE FL 34747
us

FILED

W
Aug 25, 2002 8:00 am

Secretary of State

07-23-2002 90336 040 ***550.00

2. Principal Place of Business

3. Malling Address

Sulte, Apt. #, etc.

Suite, Apt. 4, ete.

DO NOT WRITE iN THIS SPACE

WO

City & State Cily & State 4. FEI Number 3084443 [Apptied For
59- {Not Appiicable
J—12j = Country == T
Ze olntry: N Py 7 _]_Country 5. Cedtlficats of Statys Dasired .0 $8.75 A':l:;ﬁonal
6. Name and Address of Gurrent Raglstered Agam 7. Name and Addross of Now Registared Agent B
=] B e e Tl 2 L = Nama
FAMADIER, AHNAD Street Address (P.0. Box Number is Not Accentabia) - -
£539. WICKHAM WAY e
——|—. ORLANDO FL 32838 _ - _. . ) e = - i
City FL [ Zip Gode T b
8. The above named entity submits this slalemenl for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accepl [
i the obligations ‘6 fegisterad dgenth & R
¥ SIGNATURE =ity e vy » w 0
f mm-mummmrmnmmmummm Te o, (mﬂwwmummﬂm-dmm) cox v e DATE N
¥ i
E 9. This corporation s'eligibie to satisfy ils. Intangible FILE NOW!!! FEE IS $550.00 ! :
) 10. Election Campaign Financin
Tax fling requirament and elects to do 5. After Saptamber 13,2002 Fee will be $750.00 Troat Fond Comreion 100 fdsdﬁo",ﬁz’;s"’
J (See criteria on back) Make Check Payable to Department of State -
; 1. - - - - . OFFICERS AND DIRECTORS - I LA - - ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
: me P O Celets mE Clchangs 1 Addition | &
, e HAMADIEN, AHMAD S. WE- - S
: swreet anoness | 538 WICKHAM WAY - STREET ADORESS ; 3 -
; omv-§-zr [ ORLANDOFL - _.. .. . PP Kuss - R - - :‘E’j
] TG O elete me O coange [ Addtion | &5
MAME™T T NAME
STREET ADDRESS STREET ADDRESS
CITY: 5701 =l OTY-$%.20 R N
e O petete nme O change [ Addilion
NAME e NAME
STREET ADDRESS T T T smeEmaoRgss | e e e
. CTY-ST-2p | e e Jemestze ) o
e o O ek TmE T Ccrange [ Addition
. HAME NAME “
\ : STREET ADDRESS STREET ADDRESS
! CITY-ST. 2P CITY-57-21P
1 TNE O Delete TIE O change [ Addition
| NAME NAME
. STREET ACDRESS STREET ADDRESS
CiTY-ST-2P - — o - I CITY-5T-2P — e [ - .
‘ me U N O Deiete me Dlchnge 0] Addiion
| T e HVE |
| STREET ADORESS | | ~ v pen smzsmonzss |
| CITY-ST-2P. _. ———— . e e e fivste | . e e ;o
| 13." | hereby cemig that the information supgtied with this filing does not qQualify for the éxemption statad in 3pction 119 07&3)(1) Fiorida Statdtes. t further cerlify that the information . '
indicated on this report or supplemental report is true and accurale ang that my signature shall have the'xame legal effect as if made under oath: that | am an officer or director
of the corporation of the receiver or rustea empowered to exacuta this 18port as requirdy by pter 807, ida Stajuteg: and that my name appears in Block 11 or Block 12 if
chenged, or on an attachment with an address, with all other like ampowerad. H
a.1q.42 Ly -4 27
SIGNATURE: SEGNATURE BEQUIRED ﬁ\ -0l - HO-H AT
IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OF DIRECTOR ‘\ -J Oate Deytime Phons # j
!

‘ : AHMAYD RAMAD & H /




