 E———— |

FILED

. ) . ) 3
a »
L ]
2002 UNIFORM BUSINESS REPORT (UBR) Apr 28,2002 8:00 am
DOCUMENT #  P01000031371 ecretary of State
1. Entity Name 03-25-2002 S0186 050 150.00
PLEASANT GROCERY, |
Principal Place of Business Mailing Address ) i} e ; ( }
7712 NW ND AVENUE 7712 NW 2ND AVENUE ol € el s
MIAMI FL 33150 MIAMI FL 33150
2212 N 2ad AVE | 292 MW 2 Allg ,
{ Suita, Apt. 4, etc. ] . | Sule Apt#ec ) DO NOT WRITE IN THIS SPACE _ .
City & Stata - Ciy & State 4. FE| Number 1, Appled For
| M., Fl Miana, Fl bA~109192| R
Zip T Couniry - Zip M Couniry ) . $8.75 Additonal
8. Cerlificate of Stat d N -
%3 !{b 221< icate of Status Desira o Fee Required
6. Nams and Addresa of Current Registerad Agant 7. Name and Address of New Registerad Agent
e SR .- B e st e e e
WHITNE » WILFRID M Street Address (P.D. Box Number is Not Acceptable}
303 NORTH KROME AVE SUITE 105
HOMESTEAD FL. 33030
City F L Zip Cede
8. The abova namad entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida,
SIGNATURE _ /e A= 1 —AMW 35 — 0 L
, Signa o printed name of rdbistbedd agariSing ite 4 apnicabie {NGTE: Regizisred Agent aignatuns requived when raremring! DATE
=|—%._This:corporation.is.efigible.to Ratisfy.its Intangible. |, ~m 4 . - - FILE NOWILFEE 1S.$150.00 10; Eléct ioBigh Finhne: .
Tax filing requirement and elects to do s0. Atter May 1, 2002 Foe will be $550.00 * 5,::1?3;ag:;i?gmm:ncmg . fdsd'gqohll::?
‘% (Sescrileria on back) a Make Check Payable to Department of State ' 7
11, QFFICERS AND DIRECTORS r1'2. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11 -
TE DPST O Delete TME O Change ) Addition | S
NaME RAHMAN, WALID HAME &
stectanoress | 7712 NW 2ND AVENUE STREET ADORESS 2
CITY-§t-21P MIAM) FL 33150 ot 5. 210 o
e C oolte e Ochange [ Addiion | &5
NAMED NAME
STREET ADDRESS STREET ADDRESS -
CITY-ST-21P CITY-5¢-2P
me O etete me [ Crange [ Addition
. f e . ) , NaME
| STREET ADORESS = S e BT ADDRESS | e e s o
CITY-ST-21P cy-s1. 20
e [ petete ME O Change [ Addition
NAME NAME
| STREETADDRESS |" ™= =" k= e o s oz ey~ et ~ B sTheeT ApoRESS | ———~ "-f_—'—.;_’.-—-—-——-—&ﬁ--‘-‘-ﬂqﬁ_.,;_;__;:__‘. [ SRS P
CITY-§1-ZIP CITY-ST-21
TIRLE [ pelete LIl 3 DO change  [J Addition
NAME NAME ST
STREET ADDRESS STREEF ADDRESS R "
Cry-s1-2I9 CITY-ST-2P SRS AN I W |
TEr .-y - O Detere g [Jthange T Addltion
NAMES fon) L. NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2ip CiTY-5T- 2P
13. | heraby certily that the information supplied with this filin doas not quality for the exemption stated in Section 119.07&3)(0, Florida Statutas. | further certify that the information
indieated on this raport or supplemantal report is true and accurate and thay my slgnature shall have the same legal effect as it mads under cath: that | am an officer or director
1 ;fof the-corporation or the raceiver or trustes ampowared 10 executs this report as required by Chapler 607, Flovida Statutes; and that my nama appears in Block 11 or Black 12 if
= changed, or on an‘allachment with an address. with all other like empowered.
' ' ; - -37153
SIGNATURE: Ve 3 e0b 02 325-371537]
OR DIRECTDR Dare Oaytirs Prone #




