o
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2002 UNIFORM BUSINESS REPORT_{UBR)

DOCUMENT #

1. Entity Name

§ & N FOOD STORE ING.

V14492

v

Principal Place of Businegs

Mailing Address
027 N HMES AVENUE

/

FILED
Secretary of State

05-27-2002 90295 009 ***150.00

Jun 19, 2002 8:00 am

S53-RENALD-BLVD.
TAMPA-F-Y%17 - TAMPA FL 33614
WAOT A I2S
2. Principal Place of Business 3. Mailing Address
— Sute. Apt. ¥, etc. Suite, Apt. #, atc. DO NOT WRITE IN THIS SPACE
e e LI P - s o= L _ - — ]
City & State City & State 4, FEl NMumber Applied For
59' 31%%4 Not Applicable
Zip Country Zip Country . ; $8.75 Additional
$. Certificate of Status Desired (W] Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registored Agent
—— ate—~ EE = — - E - fm = = Name— _ s : : ; ————
RIFAIE, NABIL Street &ddaress (P.0. Box Number is Not Acceptable)
8531 RENALD BLVD.
TAMPA FL 33817
. . City FL ! ZrCoce

SIGNATURE

8. The abave named entity submits this statement for the purpose of changing lts registered oftice or registered agent, or both, in the State of Florida.

Signature, ypad of priated nama of register
H)

ad agent and titks if applicable,

(NOTE: Registerad Agent signature required whon reinslating)

Tax filing requirement and elacts to do sa.

9.: This corporation. is eligible 1o.satisty Its intangible, -|.

-~ FILE.NOWIIL.FEE IS $150.00 . . ., .
Aftor May 1, 2002 Fee will be $550.00

107 Election Campaigh Financing™* = — -$5.00 My B¢

Trust Fund Contribution.

Added to Fees

.#'{Ses criteria on back} a Make Check Payabla to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME ' O Delete e Zwhall- e e Olcnange  (Xaciion | 5
HAME RIFAIE, NABIL (- | e ed "\ { C e
STREET ADDRESS 323 N. S2¥has sweooness | 15 /0% 1 o pgren dordt 3
orestze | IAMPAFESSEM  — (awds ) 33017 fover | o Theage 51 3202 7
THLE - O3 etete e SamiC- Qe Ocnnge  Ragditon | G
NAME: . NAME .
we
STREET ADDRESS STREET ADCRESS N\3\2 Grawyuive O¢ UP#L
CAY-§T-2P CITY-ST-2IP ~Tauswgs -1 33061 1
TE 3 elete TMLE Ol Change [ Addition
| NaME _ . . AT S . e .
STREET ADDRESS STAEET ADDRESS
CITY-£T-2P CIlY-ST-ApP
TME O Detate Tne O change [ Addition
e - [ NAME - - - -
- o= —* per A e My ot s G e amndp e — —_——
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP LITY-5T-21P
TIME O Detete e OJ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S7-2IP CITY-ST-21P
TE E1 Delete e OJchange ] Addition
NAME NAWE
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

SIGNATURE:

-13. | hereby certity that the informalion suppli

t indicated on Ihis reporl or supplemental repart is true an
of the corporation or the recaiver or rustea empowered 10
changed, or on an atlachment with an address, with all other like empowerad,

ed with this filing does not gualify for the axemption siated in Section 119.07(3)6). Florida Statutes. | further cartify that the information
accurate and that my signature shall have the same legal ef
execule this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 11 or Block 12 it

ect as it made under path; that | am an officer or director

B2 o428
é.“»el— i’ DS

Cale

heet

¥




