S ———EEE——————
2002 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P01000061024

1. Entity Name

GHANIE HALAL MEATS & GROCERY, INC.

Principal Place of Business Mailing Address

135 HONEYWOCD DRIVE 135 HONEYWOOD DRIVE

KISSIMMEE FL 34743 O KISSIMMEE FL 34743

2. Principal Place of Business 3. Mailing Address

OO N Pine HillsRd |~ 991 i MlingTon we

FILED

May 02, 2002 8:00 am

Secretary of State

05-02-2002 90067 037 ***150.00

]

A

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Suate B
City & State — City & State 4. FEI Number _ Applied For
d)r lando L O V{O.nd(), ‘:l : $G5-3726/ 3D [ Notappicadie

Cofintry Zip

?)a% 11 USA 33%%6 Coumryu S H 5. Certificate of Status Desired (]

$8.75 Additional
Fee Required

B 6. Name and Address of Current Heg Istered Agent

7. Name and Address of New Registered Agent

m e e i g

GHANIE, MOHAMED - o T M Mohamed

Ghanie

135 HONEYWOOD DRIVE

StreetAddress (PO Bm‘ umber| ot Acceptabl

KISSIMMEE FL 34743

tnO\ 0&{

“ Oslando

FL 55835

8. The above named entity,

SIGNATUREm ( -, el C{T;‘A‘ML‘;Q

its this statement for the purpose of changing its registered ofﬂce or registered agent, or both, in the State of Florida.

B/Ja/o 2-

Signatura, typed or printed name of registered agenl and title if applicable {NOTE: Registered Agsnt signature raquired when reinstating) U DATE[ i
9. This corporation is eligible to satisfy its intangibla FILE NOW!#! FEE IS $150.00 10, Election C R,
" i B ampaign Financin
Tax filing requirement and elecls to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Ccr?ntr?bution, g fg;%omhgaaisse
(See criteria on back) O Make Check Payable to Department of State
11. ’ QOFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE PD ] pelete TITLE C . [J Change [ Addition
we  |GHANIE, MOHAMED e lﬂoham \hame
stheer anovess | 135 HONEYWOOD DRIVE STREET ADDRESS aa\ \<1 1N \_(
onv-st-zp | KISSIMMEE FL 34743 CTY-57-2IP Q“&O . 3 883_5
THTLE SD [ Delets e [ Change [ Addition
e GHANIE, RASHENA e ’Zas\nena Ghani
streer noaess | 136 HONEYWOOD DRIVE . STREET ADDRESS aa—\ L(\ \ r\‘:‘)""DY\
am-stze  |KISSIMMEE FL 34743 av-st-2 \qml cl. :;3 5
TMLE - Ooelee . pme ). -~ Change™[3 Addition
NAME:- & — | = S T _ NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-21P . CITY-ST-2P
TILE ] . O pelete TITLE [ changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZP CITY-5T-21P
TITLE L N [71 Delete TITLE [ change [ Additicn
NAME . NAME
STREET ADDRESS STREET ADDRESS
GTY-ST-7IP CITY -ST-21P
TALE [ pelete TITLE [Jchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2P

of the corporalion or the receiver or trustee empowered to execute thi
changed, or on an attachment with an address, with all other like g -

SIGNATURE: / ¢ m it (‘) A ARG “{)’}\;\ 0 s

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
as required by Chapter 607, Florida Statutes; and that my name appears in Block 41 or Block 12 if

3/%/:2/ Yo7 - S8- g7

SIGNATURE AND TYPELGT FRINT ME OF SIGNING OFFICER OR DIRECTOR

Date

Daytime Phone #

ooy

.

n

CR2E034 (9/01)




