2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Apr 02,2003 8:00 am

DOCUMENT # 475305 ecretary of State

1. Entity Name

SCOTTY'S GROCERY, INC. 04-02-2003 90058 017 ***150.00
Principal Place of Business Majling Address

3160 OAK AVE i 3160 QAK AVE -

MIAMI FL 33133 MIAMI FL 33133

AR MR AT

2. Principat Place of Businessqwy, 3. Mailing Address
|7663 SE 8o S ocosruboss Cor Hws
Suite, Apt. # etc. Suite, Apt. #, etc. — [0 CHECK HERE IF MAKING CHANGES
City & State  « City & State 4. FEI Number Applied For
p— N > .
A Vit A6 &S ’FI/ 59-1595287 Net Applicatle
Zi Country  * Zip Country I " . $8.75 Additional
jz, é -2_” U g 5. Certificate of Status Desired [ Feo Roguired
) ~ 6. Name and Address of Current Registered -Agent” — - ~ Tw— <7 7 = 7. Name and Address of New Registerad-‘Agent © -~ -
Name
GRIFFITH, THOMAS F

7300 N KENDALL DR #= A5 SRS RS RESRHEY D FUSD,

MIAMI FL 33156

City FL Zip Code

gl ‘k

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

GNATUF?E -—2@“""“ F W 3'("5—/03

S\gnature typed or printed name of regwstered agent and title if a n::aw (NOTE: Registered Agent signature required whan réingtating) DATE

Att:l;JIEa N?V:OOE'EEE IS 31 50 00 9. Election Campaign Financing $5.00 May Be
y ge - - Trust Fung Contribution. 2 Added to Fees
Make Check Payable )
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME PD ‘ ‘ O oelete TITLE X Ctangs [ Addition
NAME CAREY, CLAUDETTE NAME

re's
steer anckess | 3160 OAK AVE szt aoness | £ 70(e? O ¥o Locvsrwoors Cr
chTy-ST-21P MIAMI FL 33133 CITY-ST-21P = V/ C A 55 Fz__ 52/62
TITLE [ Delete TITLE [J Change ] Addition
NAME =~ - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY -ST- 2P
TITLE [ pelete TITLE [J Change [ Addition
NAME S —_ - NAME . - - . N _ o
STREET ADORESS STREET ADDRESS
CITY-ST-ZP CITY-57-2IP
TITLE [ pelete TITLE [ change ] Addition
NAME - - NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TE ‘ O petete TITLE . O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-7IP
TITLE [ Dalate TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP § orv-si-zp

12. | hereby cernfy 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 informaticn
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 carporation 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 like empowered.

SIGNATURE: (\QWA%QE@Q&W et QA ey ?h:( 03 I, 1032 M8

SIGNATURE AND TYPED OR PRINTED NAf OF SIGNING OFFICER OR DIRECTCR Date? Daytime Phone #

ARB AN

A

CR2E034 {10/02)



