2001 UNIFORM BUSINESS REPORT (UBF Aug 09F121(‘)]5‘{)800 am

DOCUMENT #  PO0000009434 Secretary of State

1. Entity Name
ONE STOP GROCERY, INC. 03-12-2001 90384 030 ***150.00

: Principal Place of Business Mailing Address
5 soed-punnEFERea 443 S. Park Ave. seeg-supneremsan 443 S. Park ave. Lili&
‘ CECOR-FEI383T Titusville, FL  €CODA=R=g8p90 Titusville, FL 32796
2. Principal Place of Business 3. Mailing Address
Suite, Apl. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-3623444 Not Applicable
Zip Cauntry Zip Cauntry 5. Certificate of Status Desired | O ?8'75 Additional
. ee Raquired
= © - 77 B Name and Address of Current Regl ed’Agent” ™~~~ T~ """ 77" =" 7 ™7 Name and Addrass of New Reglstered Agent -
: Name
5 TABIDI' LA Street Address (P.O. Box Number is Not Acceptable)
500 S. BURNETT ROAD
i COCOA FL 32022
: City FL ' Zip Code

8, The a?ove named‘emity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNAT.?JRE H Q L A TP\ B ‘D’ August 4, 2001

Signature. typed or printed name of registerad agent and title if applicabfe. (NOTE: Registered Agent signalure raquired when reinstating} DATE
9. This corporation is eligible to satistfy its Intangible FILE NOW!!! FEE IS $550.00 10. Elscti I )
. ction Campaign Financin
Tax filing reguirement and elects to do so. After September 12, 2001 Fee will be $750.00 Trist FundaC;ntngbuti::Jn g O fi;%?oﬁéiisae
(See criteria on back) O Make Gheck Payable to Department of State )
11. OFFICERS AND DIRECTORS ¢ 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE PSTD [ Delete TITLE ] Change [ Addition
NAME SALEH KHOGALI, ABDELMUNIM NAME
i sireer apoaess | 445 PARK AVENUE STREET ADDRESS
CITY-ST-2IP TITUSVILLE FL 32780 CITY-ST-2IP
TILE ] Delete TITLE [ change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-21P CITY-87-71P
oA T T T T T T T T e T S S e T TRE TTRE T - - T T s e "= [ Change - [] Addition™*
NAME NAME |
i STREET ADDRESS . STREET ADDRESS .
; CITY-ST-2P CITY-ST-ZP ‘
TLE 1 Delete THLE [Jchange [ Adcition
: NAME NAME
; STREET ADDRESS STREET ADDRESS
H oITY-ST-7P ory-sT-2P
TILE 3 Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TITLE [ Delete TITE O change [ Addition
NAME NAME
STREETADDRESS | ¢ B STREET ADDRESS
CITY-ST-2IP ! : C : CITY-§T-20

13. 1 hareby 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 informatfon
fndicated on this report or supplemental Jeport g 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 receivel or trusifbe emF:nwered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

i with ai! other like empowered.

changed, or on an attachment with an afidres:
SIGNATURE: A\(”{}UF%E REQUIRED Auqust 4, 2001 321-267-5878

SIGNATURE AN PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dats : Daytima Phone #

1Y QL1510

CR2E034 (5/01)




