2000 UNIFORM BUSINESS REPORT (UBR) FILED

.
DOCUMENT # F53121 Mar 25, 2000 8:00 am
1. Entity Narne S t f St t
INDIAN GROCERY, INC. ry
03-25-2000 90003 005 ***150.00
Principal Place of Business Mailing Address
C/O MIRZA F. LADHA C/O MIRZA F. | ADHA
2342 DOUGLAS RD. 2342 DOUGLAS RD. .
CORAL GABLES FL 23134 CORAL GABLES FL 33134-5304 629596
Suite, Apt. #, etc. Suile, Apt. #, atc. DO NOT WRITE IN THIS SPACE
City & State City & State 7 4, FEI Number Applied For
59‘2150496 Not Applicable
Zj Countr Zi Countr it
P 4 P Y 5. Cerlificate of Status Desied [ 9079 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LADHA' MIRZA F. Street Address (P.C. Box Number is Not Acceptable)
2342 DOUGLAS RD.
CORAL GABLES FL 33134
City FL Zip Code
8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Flarida.
SIGNATURE ) .
Signatute, TyDed o printec name of regisiesd agert and tle i appicable. {MOTE" Registered Agant signatuse requiled whan seinstasing} 0aTE
9. This corporation is gligible to satisfy its Intangible FILE NOWI!! FEE IS $150.00 . o
10. Election Cal F
Tax filing requirernent and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trigtlzznd E:nc?n?r?gut‘\::ncmg O i:jd.git::oMFzyesB °
(See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
e D O Delete THLE ] Change  [J Addition
HAME LADHA, FARIDA M. NAME
sweer AoDREss | 2342 DOUGLAS RD STREET ADDRESS
CiTY-ST-2IP CORAL GABLES, FL 00000 CITY-ST-2IP
TITLE DP [ Detste e [ change [ Addition
_NAME LADHA, MIRZA F NANE
sTReET ADDRESS | 2342 DOUGLAS RD STREET ADDRESS h
GiTy-S1-2p CORAL GABLES, FL 00000 ClrY-sT-2IP
TLE ' O Detete TITLE O] change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S51-2IP CITY-ST-2IP
MLE L3 Delete THLE O change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP GITY-ST-2IP
e O pelete TITLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2IP CITY-ST-2IP
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
13. | hereby certify that the information supplied with this filing does not quatify 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 shall have the same legal effect as if made under cath; that | am an officer or director
of the corperation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an aftachment with an address, with all other like empowerad.
PR S AT a1 A R "
SIGNATURE: A mp2et oo i 332w er-YY8S. 547
SIGNATURE'AND TYPED OR PRINTED NAME CF SIGNING OFFICER OR DIRECTOR Date Daynme Phone #

CR2ED34 (9/99)



