~" 2002 UNIFORM BUSINESS REPORT (UBR/

#

FILED

51

—
L

Secretary of State

05-01-2002 91489 027 ***150.00

DOCUMENT #  P01000116652

IDEAL GROCERS TRADING, INC.

Principal Place of Business Mailing Address ou ¥ e
1503 ANGEL RD 1503 ANGEL RD
FORT PIERCE FL 34957 FORT PIERCE FL 34957

O A

May 29, 2002 8:00 am

i

|

2. Principal Place of Business / . 3. Mailing Address et
[ 202 /Y AVENUS p 1202/, Avenue P .
Slite, Apt. #, atc. Suite, Apt. #, etc, 20 NOT WRITE IN THIS SPACE
City & State City & Stata 4. FE| Number Applied For |
] L] fl
Tort Prrerece Fort Plerele XAC /5 o2 Not Applicable |
Zp _ Country Zp . Country 8. Centificale of Status Desirec O $8.75 Additional
3({-? ?pq.? o Fee Requirad
6. Name and Address of Current Registered Agent 7. Name and Addreas of New.Registored Agent——
= s 4 — « == ~Ngme TR ST e s g -2 e o = |
== e = =t x [ S f—m == 2
QURESHI, RAHAT "5 _ Street Addrass (P.C. Box Number.is Not Acceptabiel -,
1503 ANGEL RD %, ! o Ll
FORT PIERCE FL 34957 -
Cjty Zir Cnrla
FL |77
8. The above named entity submits this slatement for the purpose of changing Its registered office or registerad agent, or bolh, in the State of Florida.
SIGNATURE
- Sagnature, typed of printed pame of registered Bgent and itie  Appicatiy. {NOTE: Registerad Agent 5ipnarte raquired whan reinstating} DATE
9. This corporation is efigioie to satisfy its Intangible FILE NOW!I FEE IS $150.00 10. Election Campaign Financing 'ss 00 vay 8o
Tax filing requirament and elects to €o s0. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution Add.ed 0 Foes
{See criteria on back) Make Check Payable to Deparimant of State ’
11. QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Tme D O petete Tine O change [ Addition | S
: QURESHI, RAHAT A HAME &
sTReeT ADBRESS | 1503 ANGEL RD STREET ADDRESS §
env-s-ze | FORT PIERCE FL 34957 oy-st-2¢ &
TME VD TTE Ochange [ Addition | O
NAVE MUSTAFA, WALED NAME
STREET ADDRESS | 1503 ANGEL RD SYREET ADCRESS
orv-s1-z¢ | FORT PIERCE FL 34857 c-ST-2P
TITLE TITLE DOicChange [ Addition
EMAMES S memes omr e = —= TAMETTT T I T s e T
STREET AODRESS ™| =STREELMDORESS | . ..
| GIRY-ST-2P ciry-§1-2P = i -
UILE WILE O change 1 Addition
~NAME NAME .
STREET ADORESS STREET ADDRESS
CITY-ST- 2P CITY-ST-29
Tme  Dekete e [JChenge [ Aduition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-§1-7P CITY-S1-2if
e [ petere LHH O crange 3 Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CIrY-S1-2IP Y CIFY-ST-1P
13. | hereby cartify that the inf i lisd with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certily that the information
indicated on Lhis repart g7 supple tal report is true and accurate and that my signature shall have the same legal effect as if made under oath; 1hat | am an cfficer or directar
of the corporation or thefraceivppCr {rustea empowerad to exBelle this repol! as required by Chapter 607, Florida Statutes: and thal my name appears in Block 11 or Block 12 if
changed. or on an atlac ith an addressy®ith all otifeplikefempowered. .
Pl ‘
Yo TN > ":—-“.:'I a 'TI’:’.-")E: i
SIGNATURE: : SN kka[.‘u'_'., ‘m‘klf';dlﬁll:-abj
MWHEM"PEDWMEDMOFSMOFFICBIOHMW DCeata Drarytima Phone #




