2002.UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # _ PO00000B9824 - Jan 24, 2002 8:00 am
1 Bty s / Secretary of State
PENNY'SAVER SUPERMARKETS, INC. . 01-24-2002 90001 045 ***158.75
Principal Place of Business Mailing Address
18350 NW 9TH DRIVE 19850 NW $TH DRIVE
PEMBROKE PINES FL 33029 PEMBROKE PINES FL 33029
I N R AR R
Suite, Apt. #, etc. Suite, Apt, #, elc, DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
65-1041877 MNot Applicable
Zip Country Zip Country 5. Certificate of Status Desired X $8.75 Additianal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name . —
ASAD' WAFA Street Address (P.Q. Box Mumber is Not Acceptable)
19850 NW 9TH DRIVE
PEMBROKE PINES FL 33029
City / ) FL | ZpCoce

8. The above named entity submits this statement for the pur angin registered office prfegistered agent, or both, in th e of Florida.

SIGNATURE =
Sighature, typed or printad name of r{gistewille if applicalsla. (NOTE: Ragisterad Agent signature required when reinslating) DATE

9. This corporation is eligible o satisfy its Intangible FILE NOW!Il FEE IS. $150.00 10. Election Gampaign Financing $5.00 May B
Tax filing requirernent and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contr bution. O Added to Fe‘;S
{See criteria on back) O Make Check Payable to Department of State

1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

nit3 D [ celete TMLE [JChange [ Addition

NAME ASAD, WAFA NAME

streeT anoress | 19850 NW 9TH DRIVE STREET ADDRESS

erv-stzr | PEMBROKE PINES FL 33029 CITY-$T-2P

TILE [ Deletz me - [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-5T-21P ' CITY-31-2P

TITLE [ petete TITLE [ Change ] Addition

NAME NAME

STREET ADDRESS . STREET ADDRESS — . LR -

onv-sT-ZF | - CITY-ST-2P

TITLE O pelete TTLE [JChange  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2P GITY-ST-21P

TITLE O Delete TITLE {J change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-§T-2:7

TITLE [ pelste TITLE {TJ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2IP CITY-ST-2IP i

13. | hereby certify that the information supptied with this filing does not qualify for the exemption stated in Section 119 8
indicated on this report or supplemental report is true and accurate and that my signature shall have the samg
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter Gl
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

i}, Florlrggﬁt{utes | further certify that the information
as if mefde under oath; that | am an officer or diractor
erid that my name appears in Block 11 or Block 12 if

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DleeTOH Date Daytima Fhong #

CR2E034 (9/01)



