al

‘2001 UNIFORM BUSINESS REPORT (UBR)

YOCUMENT # K28984

. Entity Name

;5. P. GROCERS, INC.

Principal Place of Business

'530 N, DIXIE HWY.
HOLLYWOOD FL 33020

Mailing Address

530 N. DIXIE HWY.
HOLLYWOOD FL 33020

2. Principal Place of Business

3. Mailing Address

! Suite, Apt. #, etc.

Suite, Apt. #, etc,

FILED
Apr 27,2001 8:00 am
ecretary of State

04-27-2001 90225 015 ***150.00

U

LT

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEi Number  £0 5185004 Applied For
Not Applicable
i Zi t o
Zip Country ® Country 5, Certificale of Status Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
_ _ f Name - .
GHOFFAR, MOHAMNAD H Street Address (P.O. Box Number is Not Acceplable)
<STOTIACKSON ST #110-
530 N. DIXIE HIGHWAY -
HOLLYWOOD FL 33024 : :
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.
SIGNATURE :
Signature, typed or printed name of registared agent end tile if applicable. - (NOTE: Registerad Agent signature required when reinstating) DATE
. L L ) i
9. This corporation is eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 10. Eloction Campaign Financing $5.00 May Bo

Tax filing requirement and elects to do so.

After MAY 1, 2001 Fee will be $550.00

Trust Fund Contribution. Added to Fees

(See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11 "
TILE P O Detete TITLE O crange [ Acdition |
o
e ALL, AAMAR vp( S
s o0 | GHENEAGHAE—  J0/ 7 N ke ooiess %
CITY-57-2IP 2 [ ey amv-st-z¢ % ‘7’)/5 Q
e . |
TITLE VP UV Dalete TITLE [Qchange [ Addition lg:)
NAME YASER, ALl wa
STREET ADORESS | 3705-NE-18THAVE ™ 137 /\-)‘-) STAEET ADDAESS
om-sv2° | FT LAUDERDATE 33334 puC FH | rak?
i fotet O Delete N L dad W o = [ Change  BRRctdition
e T e : N >
STREET ADDRESS - STREETABoRess | 7 VW‘IJ -~ 57 A& am T e —
CTY-gT-2p GTY-ST-2IP ;:wxmm-[ F W ke
T O oelete ML . Cichange [0} Addition
NAME NAME
STRELT ADDRESS STREET ADDRESS
CITY-5T-2IP CmY-§7-2IP
TITLE 7 pelete TITLE M Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OITY-§T-2P OITY-ST-ZP
TLE 1 pelete TME [ changz (7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P Cy-ST-2P

13. | hereby cértify that the information supplied with Lhis fighg doe
indicated on this report or supplemental report is trys
of the corporation or the receiver or trstee empowg

' address, wi 3

Hnd acc

d empowered,

ht qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
she and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
e this report as required by Chapter 607, Florida Statutes; and that my name appears in 8lock 11 or Biogk 12 if

i

b ¥ Daytima Phong #




