2001 UNIFORM BUSINESS REPORT (UBR]) FILED

| CR2E034 (10/00)

“ [ ]
DOCUMENT # PO0000024847 Apr 11, 2001 8:00 am
T, Entty Narna ecretary of State
PASADENA GROCERY, INC. . .
s 04-11-2001 90075 044 150.00
Principal Place of Business Maiting Address
801 64TH 8T.. S, 801 B4TH ST.. S.
$T. PETERSBURG FL 33707 ST. PETERSBURG FL 33707
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, F ber j é VX\ Applied For
?"’ ,5 7 (7/ Mat Apphcac’e
Zi Countr Zi Count iti
® Y P i 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent o
Name
ALAYAN’ WAFA Street Address (P.O. Box Number is Not Acceotabe)
200 STARCREST DR., #259
CLEARWATER FL 33765
City Zip Code a
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or boln, in the State of Florida.
SIGNATURE
Sigrature, typed or printed name of registercd agent and titic 4 applicasle (NOTE: Reqgisterad Ag}:\;ﬁglure recuted whos 1esating) DATE
i ion is elig i FILZ MOWI FEE 153150. , !
B T B S IR |y st e et | 10 EesenCanpaonraraog - $5.00 way o
ax 3 5 . Aiter MaX ! a2 will DT 5558
‘ .g ) d " e it r ! ’ IO ! Haes : Trust Fund Contribution OJ Added to Fees
(See criteria on back) W Make Check Payable to Denartment of Stats
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 I
1Lk D [ Galete iITLE G Change T Acditon
NARAT ALAYAN, WAFA NAME
S1EETADDRESS | 200 STARCREST DR. #259 STREET ADDRESS !
CiTY-Si-7IP CLEARWATER FL 33765 CITY-§7-2IP
TITLE [ Detete TITLE J Change [ Addititian
MAME NAME
SIHEET ADDRESS STREET ADDRESS
CIT¥-ST-AIF CITY-ST-740
TITLE ] Delete TILE [ Change [ Additen
MAME MAME
STRRET ADDRESS STREET ADSRESS
CITY-ST-21P City-S7-21?
TITLE [ Delete TITLE Dl Crange [ Adetien
MAME MAME
STREET ADDRESS STRZET ADDRESS
CIT¥-8T-2IP CITY-5T-21P
TILE [ Delete TiTLE Cchange [ Agcition
NAME MAME
STREET ADDRESS STREZT ADDRESS
SITY-§1-21P Cley-57-2IF
TTLE 1 palee IiLe [ Change  [] Acditon
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-71P
13. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(). Florida Statutes. | urther certify that the informad
indicated on this report or suppiemental 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 dirt
of the corporation or the receiver or trygflee empowgred 0 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 21
changed, or on an attachment with gff address, vy other like empowered
Z/‘Zo/:// 727. 702 OLST

sns/ydmz AND/N;WLNTED NAME OF SIGNING OFFICER OR DIRECTOR e Davlire Procs #
[ 4 F i




