2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  POO000086959

1. Entity Name

WEST INDIAN AMERICAN GROCERY INC.

Mailing Address

4975 N. STATE RD. 7
TAMARAC FL 33319

Principal Place of Business

4975 N. STATE RD. 7
TAMARAG FL 33319

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

Apr 22,2002 8:00 am

FILED

ecretary of State

04-22-2002 90256 035 ***150.00

[

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE! Number Applied For
65—1032665 Not Applicable
§ i t agn

Zp Country e Country 5. Certfioate of Status Desied ~ []  $8+7 Additional

Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Sl S Te T T e e s mweree o T tmme e % TS sl S e Tl mowen - 78| tName 7 - T e m e e | e Dl em ST e cme e T L

ESS'EN' AGNES Street Address {(P.O. Box Number is Not Acceptable)

4975 N. STATERD. 7

TAMARAC FL 33319

& City FL Zip Code

;:I"

SIGNATURE

8. Trle above named entity submits this staternent for the purpase of changing its registered office or registered agent, or both, in the State of Florida.

Signature, typed or printed name of registered agent and tile if applicatia,

{NOTE: Ragistered Agent signature raquired when reinstating}

CATE

9. This corporatio'n is elllg';ible o satisfy.its: Intangible
- R AT
Tax filing requirement and e'ects te do 50.

FILE NOW!!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Feeas

(See criteria 'on back) O Make Check Payable to Department of State

11. . OFFICERS AND DIRECTORS 12, n ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS [N 11

TILE o~ N O pelste TITLE Efﬁﬁsw 5ULP9AN!SOJ (] change  [E3Rddition

NANE ESSIEN, AGNES NAME vestey U mosen

sTReET ADDRESS | 4975 N. STATE ROAD 7 STREET ADDRESS 7_‘2._7 Ll W I8 <d 1

CITY-ST-2IP FORT LAUDER!]ALE FL 33319 CITY-ST-ZIP “Ta e, q_,ll Y 33(;!

TITLE M " S [ Detete TITLE ' [l change [ Additian

NAME ESSIEN, STELLA' HAME

STREET ADDRESS | 4975 N. STATE ROAD-7__ STREET ADDRESS

CITY-ST-2IP FORT, LAUDERDALE FL 33319 CITY-5T-ZP

TNLE T B "" IS J O Delete TILE Clchange [ Addition
- imNaME" - [:EGSIEN. GRACE ™ - i T I e e e il it - s

STREET ADDRESS | 4975 N. STATE ROAD 7 : STREET ADDRESS

CITY-ST-ZP FORT LAUDERDALE FL 33312 CITY-ST-2IP -~

TITLE S - "‘-l . '_-3 Tt [ Delste TIMLE O change [ Addition

NAME ESSIEN, AMAEKA NAME

STREET ADDRESS | 4975 N. STATE ROAD 7 STREET ADDRESS

CITy-ST-2IP FORT LAUDERDALE FL 33319 CITy-ST-2IP

TNLE AM P e 1 Detete TILE [ Chenge [ Addition

NAME ESSIEN, EMMANUEL NAME

STREET ACDRESS | 4975 N. STATE ROAD 7 STREET ADDRESS

ov-s-2¢ | FORT LAUDERDALE FL 33319 CITY-57-21P

TILE C 1 Delete TITLE [ Change  [] Addition

NAME ESSIEN, D.A. NAME

STREET ADORESS | 4975 N. STATE ROAD 7 STREET ADDRESS

CITY - ST-21P FORT LAUDERDALE FL 33319 CITY-ST-7IP

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 certify that the information
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same fegal effect as if made under oath; that | am an officer or director
of the carporation or the recaiver or frustee empowered 1o execute this repoit as required by Chapler 807, Florida Statutes: 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.

DS oo Ryt

o
SIGNATURE: __@&-04 L ‘
i SIGNATORE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

L/’/BO!OL

] Data Daytime Fhona #

DRCTY

AT

CR2E034 (9/01)



