2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # V48013 May 16, 2000 8:00 am

MINHVART FOOD STORES, INC. Secretary of State

05-16-2000 90057 013 ***150.00

Principal Place of Business Mailing Address
2996 NW 55TH AVE. 259 NW 55TH AVE.
‘ LAUDERHILL FL 33313 LAUDERHILL FL 33313-1402

MM

I

|

2, Principal Place of Business 3. Mailing Address ”"H I"l“ |I||
5652 N. MitiThey TRL [ 5b53 M. 71 TOR7 TRL
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65 034 Applied For
W, P fBewcd PO Ww - tdert oo  FL 7436 Not Appiicable
Zl%g ’16’7 Country le'ba o 07 Country 5, Certificate of Status Desired O gese'ggu’ﬁged‘iﬁonal
7 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
_ - e o e o NaMe o s : _—
LUTFI' SHEHADEH .| Street Address (P.C. Box Number is Not Acceptable)
5653 N MILITARY TRAIL
WEST PALM BEACH FL 33407
City . FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida.

SIGNATURE
Signature, typed or panted name of registerad agent and tile if applicable {NOTE: Registered Agent signature required when reinstating) DATE
 ormanmnanasensindnin | At MaY1,2000 Foe il bossoop | 'O SeCInCampagFrncing - $5.00 iy e
o ’ ! N Trust Fund Contribution. O Added to Fees
{See criteria on back) O Make Check Payable 1o Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS N 11
TITLE P [ Delete TITLE Ol change  [] Addition
NAME SHEHADEH, LUTFI NAME
sTReeT ADORESS | 5048 NW S59TH WAY STREET ADDRESS
CIFY-SI-7P CORAL SPRINGS FL 33067 CITY-57-2P
TITLE [ Delete TITLE Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-ZP
ME o |e e 1 Delete TITLE O] change [ Addition
NANE ’ NAME - .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ Delete TITLE [Ochange [ Addition
NAME NAME
STREET ADDRESS | . . ) STREET ADDRESS
CITY-ST-2IP - | 2re " b g PR CITY-ST-2IP
THLE N RN 01 Delste MLE [ Change [ Addition
NAME i NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2P
THLE [ Delete TILE O Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LITY-5T-2P ore-sr-ze /] '

13. | hereby certify that the information supplied with this filing does not qualify for the exemption)s(tated in Section 119.07(3)(i), Florida Statutes. | further certify that the infermation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporaticn or the receiver or trustee empowered {0 execute this report as required by Chapter 807, Flarida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmegpt with an address, with all other like empowered. !

£)rr S#fm‘;sﬁ M- cfﬁf / 2000

R PRINTED NAME OF SIGNING OFFICER OF DIRECTOR U1 Date’ Daytme Phona #
!

CR2E034 (9/99)



