o N Jul 24, 2002 8:00 am

2002 UNIFORM BUSINESS REPORT (UBR) | Secretary of State

s

DOCUMENT #  PD1000017980 / 07-14-2002 90048 017 ***550.00

1. Entity Name
PALM GROCERY, INC. /

Principal Place of Business Mailing Address ' 1} 9, 4 9— 4
1909 NORTH TAMARIND AVENUE 1509 NORTH TAMARIND AVENUE - d
—|—WEST-PALM BEACH FL 33407 _ . .- - ~—WEST.PALM.BEACH.EL3MO7.,__ o e e e . o
2. Principal Place of Business 3. Mailing Address ”""IH m "m ”l" m" m"m” "m ”m mll ""I ul" "” ml
Suite, Apl. #, elc. Suile, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
)  S= SO VM Neot Applicable
zp | I TE T Ry T Centicatoof Stas Desvea £1 | $8-75 Adaitora
. ) Fee Raquired
6. _Nama end Address of Current Rsgistered Agent 7. Name and Address of New Registerad Agent
Name
ALKHUB, AKRAM M . Street Address {P.0, Box Number is Mot Acceptable)
1909 NORTH TAMARIND AVENUE
WEST PALM BEACH FL 33407 !
City FL Zip Code

B. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Floriga. | am familiar with, and accept
the obligations of reglatered agent.

o VL - e - . -

- mme s e . - P - - LT o .

SIGNATURE

Sighatury. typed of priniad name of repisterad epant and tile i appiicatla {NOTE: Regitiarad Agert signatwre required when rengtating} DATE
9. This corporation is eligible to satisfy itg Intangibie FILE NOW!! FEE IS $550.00 . N )
- 10. Efection Campaign Financin

Tax filing requirement and elacts to do so. After September 13, 2002 Fee will be $750.00 Trust Fund C: ntr?buli on e O fdsdﬂo;u’g:fe

{See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
g PD 1 Delets TITLE Ochange O agonion | S
NAME ALKHUB, AKRM M NAME 2
STREET A00RESS | 1407 VILLAGE BOULEVARD, #3538 STREET ADDRESS S
crv-sr-oF | WEST PALM BEACH FL 33408 CITY-ST- 21 w
mE [ De'ete TITLE O ctenge ~ [ Adadtion | S
NAME [ Y .
STREET ABORESS STREET ADDAESS f
CITY-ST- 2P o Romrsroe el . RNV ;
TME O pelete TTLE [J Change [ Addirion
NAME NAME
STREET ADDRESS STREET ADDRESS |
GTY-5T-2F : CirYy-ST- 2 I

" me- - O eeTm——— - - --rz—‘_—--E.DEIEte LT e -mmEs T - . ) s ‘:"D:cmmﬂ DMUIUOI'I l
NAME ’ HAME
STREFT ADDAESS STREET ADDRESS I
CITY-ST-21P CITY-57-2p ,
TLE ) 3 Delete e [ changs [ Addition I
NAME NAME
STREET ADDRESS STAEE? ADDRESS
CIry-51-2IP CiTY-ST-7IP
TINLE [ oetets THLE [Jchange ] Additicn
NAME NAME
STREET ADDAESS S STREET ADDRESS
LITY-51- 2P ; CiTY-ST-2IP
- 13. | hereby certify that the informaltion supplied with this filing does not quality for the examplion stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information

indicated on his roport or supplemantal repor is true and accurate and that my signature shail have the sama legal affect as if made under calh; that ! am an officer or direclor

of the corporation or the receiver or trustea empowered o execute this report as raquired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed. or on an attachment with an address, with all cther like empowered.

SIGNATURE: __ SIGNATURE REQUIRED (L¢1) Jor-5947

BIGHATURE AMD “PT PRINTED NAME OF SIGMING OFFICER OR DIRECTOR ima Phone #
— o] £

— /.7
I e e I A

yf———— iy —y




