[
1

2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # FO0000004026 Apr 17,2001 8:00 am
e ecretary of State
IWEB GROCERS INTERNATIONAL, INC.
04-17-2001 90095 020 ***150.00
Principal Place of Business Mailing Address
2041 NW 107TH AVENUE 284t NW 107TH AVENUE
MIAMI FLL 33172 MIAMI FL 33172 v oa s =
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65.1013072 : Applied For
Not Applicable
2 Country ’ ap Country 5. Certificate of Status Desired O $8'75 ﬁfdditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- SR R o e R T AN;E“r—n—E'———"—'w-u - - = = —- T e T T T =
AZ&(:UN% msﬂsHAMAVENUE Street Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33172
City FL Zip Code

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

213914

SIGNATURE
Signature, typad or printed name of registered agent and title it applicable. {NOTE: Registered Agent signalure reguired when rainstating) DATE
. N L . .
9. $h|s;_:lprporanqn is etltglblg l? s;:l:stfyc;ts Intangible At FI;EA‘:I?VZOM FFEE |S.“$I;| 52:500 o0 10. Election Gampaign Financing $5.00 May Be
ax ||n.g rngremen and glects o do so. er N eg wi -] i Trust Fund Contripution. D Added to Fees
(520 ¢riteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
e PSTD O Delete TMLE O Change ~ [ Addition | 8
HAME AMOUDI, WISSAM i NAME g
STREET ADDRESS | 2841 NW 107TH AVENUE STREET ADDRESS 3
GiTY-5T-2IP MIAMI FL 33172 CITY-S3-2IP a
od
TITLE [ Delete TITLE [JChange [ Addition %
NAME NAME
STREET ADDRESS ‘ STREET ADDRESS .
= CITY-5F= AP~ {. CITY.- 5T-21P
TILE [ pelete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21F CiTY-ST-2IP
TITLE O velate TILE [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTyY-ST-2IP
MLE [ Delete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P GITY-ST-21P
TITLE [ Delete TITLE [JChange [ Addition
NAME NAME
STAEET ADDRESS . STREET ADDRESS
CITY-ST-2IP /‘7?\ CITY-ST-ZiP
Pl

13. 1 hereDy certify that the information suffplied
indicated on this report or supplergenial re
of the corporation or the receiver & trusip
changed, or on an attachment with :

SIGNATURE: ___/./ /%

5 this filingdoes not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
port is true gl accurate and that my signalura shall have the same legal effect as if made under oath; that | am an officer or director
tmpoweged to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

yitly ?ll}her like empowered.
- -—4!(1 ,ol; —

Date Daytime Phona #

D) NAME OF SIGNING OFFICER OR DIRECTOR

smNWHE AND TYPEQR OR
i




