2003 FOR PROFIT CORPORATION FILED ;
UNIFORM BUSINESS REPORT (UBR) Mar 17, 2003 8:00 am

DOCUMENT # M75772 Secretary of State .
1. Entity Name '
03-17-2003 90697 017 ***158.75
A & A WEST INDIAN GROCERIES, INC.
Principal Place of Business Mailing Address
1210 SARAH LANE 1210 SARAH LANE : -0 -
LONGWOOD FL 32750 LONGWOOD FL 32750 . ’ LV _' .
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Sulte, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Appiied For
59—2995305 Not Applicable
Zp Country “p Country 5. Certificate of Status Desired K $8.75 Additional
—z ~ Fee Required )
) " 6. Name and Address of Current Reglstered Agent } B ~ 77 7 7. Name and Address of New Reglstered Agent :
Name )
ASSIM’ MOHAMED Street Address (P.O. Box Number is Not Acceplable)
1210 SARAH AVENUE
LONGWOOD FL 32750

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 Florida. | am familiar with, and accept

t_ﬁe obligations of registeredfgent. -
SIGNATURE M/I MQ/ /43"’“‘—' Mot AmED AsS) m PKE:.S ’f - lQ—’O’)

S\gnatué. wped of printed name of registared agel{l and titla if applicable. {NOTE: Registered Agent signa'tura required when reinstating) ™ DATE
FILE NOW!! FEE IS $150.00 ' S .
N 9, Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O Added to Fees

Make Check Payable to Florida Department of State

10. CFFICERS AND DIRECTORS j 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 11 .

TITLE PD [ Delete TILE _ [dcChange [ Additicn g

NAME ASSIM, MOHAMED A. NAvE : =]

sTReeT ADDRESS | 2800 ASHTON TERR STREET ADDRESS oS

CITY-ST-2IP OVIEDO FL 32765 CITY -5T-21P Lﬁ

TITLE VPD [ Detete TILE Ochange [ Addition %

NAME ASSIM, BIBI A NAME

STREET ADDRESS | 2800 ASHTON TERR STREET ADDRESS

CITY-ST-721P QVIEDO FL 32765 CITY-ST-7IP .
e |1 T T T o T T N el | T T ’ [ Chenge [ Addition

NAME KHAN, MOHAMED Z NAME

sTreeT ADDAESS | 2918 COLORADO AVE STREET ADDRESS

ory-sT-2 | ORLANDO FL CITY-ST-2P :DQ,Qaj‘L

TITLE S 1 Delete e ' [JChange [ Acditien

NAME ALL}, ABDUL NAME .

STREET ADDRESS | 3624 STONEFIELD DRIVE STREET ADDRESS

CITY-ST-2IP ORLANDO FL 32826 ~ CiTY-ST-2IP

TILE S }(Dele(e TITLE [JChange [ Addition

NAME AZID, Al NAME ‘

sTREET ADCRESS | 361 KENTIA RD STREET ADDRESS

orv-st2p | CASSELBERRY FL 32707 CITY-ST-7P D&Q&C

TILE [ pelete TITLE [JChange [ Addition

NAME KAME

STREET ADDRESS STREET ACDRESS

QITY-ST-21P . CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3¥i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other ke empowered. 407’_

SIGNATURE: AAW%@H(M“W MoHAMED Assyt RES 3-1203 6775080

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




