FILED

2002 UNIFORM BUSINESS REPORT (UBR) Apr 16. 2002 8:00 am
DOCUMENT #  K28984 ecret,ary of State

1. Entity Name

S. P. GROCERS, INC. 04-16-2002 90024 030 ***158.75
Principal Place of Business Mailing Address
530 N. DIXIE HWY, 530 N. DIXIE HWY.
HOLLYWOQOD FL 32020 HOLLYWOOD FL 33020
I — AR RUOEARCR DA
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Stat City & Stat 4. FEI Number Applied F
. T 595185004 ot Appican
op Country Zip Country 5. Certificate of Status Desired E‘g'ggql‘:?:;ﬁma‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- PR Name 5 . P
GHOFFAR, MOHAMNAD H K DEGUM, MASEED
' ’ %et Address (P,Cl).’ﬁox Ndmber | Notécceptame)
3701 JACKSON ST #110 324 N 22nd . PL
530 N. DIXIE HIGHWAY Quneis e
HOLLYWOOD FL. 33024 S o -s: z FL igig 55

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 printad name of registered agent and title if applicabls. {NOTE: Registerad Agent signature required when rsinstating) CaTE
9. This corparation is eligible 1o satisfy its intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May be
Tax filing requirement and elects o do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution O Added to Fees
{See criteria on back) O Make Check Payable to Department of State '
11. QFFICERS AND DIRECTORS I 12. — ADDITIONS/CHANGES TC OFFICERS AND DIRECTCRS IN 11
TLE P Deiete TILE Res \'-DE::‘T @D P& change [ Addition
NAME ALl, AAMAR NAME Ea fr )AL % 15 ) .
STREET A0DRESS | 13274 NW 22 PL STREET ADDRESS | Majeed Be :
crv-st-zp | SUNRISE FL 33323 CITY-5T1-2P 13724 NW 22nd P1L !
TITLE VP [ Dslete TITLE Sunrise, FL 33323 'T]Change [} Addition
NAME YASER, AL NAME
STREET ADDRESS | 13274 NW 22 STREET ADDRESS
GITY-5T-20P SUNF“SE FL 33323 CITY-ST-ZIP
e VP O Delete TME vP [ Change [ Addition
NAME MURAFAM, ALI NAME MUZAFFAR AlL)
STREET ADDRESS 1 13274 NW 22 PL- - : feme. T STREETADDRESS [y 224 ™2 9 22 P -
CITY-ST-7IP SUNRISE FL 33323 CITY-ST-2IP o REE  FU DTALLY
TITLE [3 Delete TITLE [0 change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P - CITY-ST-2IP i
TNLE [ Delete TIMLE [ Ghangs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TiTLE [J pelete TITLE (O change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

13. | 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 cerlify that the information
indicated on this repert 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 corporation or the recelver or trustee empowered to execule this report as required by Chapter 607, Florida Slatutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE [ Y o/ 2

s el

FICER OR DIRECTOR Datg Daytime Phone #

Nt . LS

L . R
SIGNATURE AND T¥PED OR PRINTED NAME OF SIGNI

AY 805010

CR2E034 (9/01)



