FILED

v

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) +  Secretary of State

DPCNUM ENT # P02000099691 04-28-2003 90179 042 ***150.00
1. Entity Name
BEST WHOLESALE GROCERIES, INC.
Principal Place of Business Mailing Address 5 504 2 8 l 8
9131 SOUTHERN BREEZE DRIVE 913t SOUTHERN BREEZE DRIVE
CRLANDO FL 32838 ORLANDO FL 32836 _
— I A0 AT
11023) Gererq  Qcive _
Suite, Apt. #, etc. . Suite, Apl. #, elc. MHECK HERE IF MAKING GHANGES
City & State City & State 4, mber . Applied For
Qﬂt\d o, FL 33 LFFIHH’ (9] Slq (¢]0.9] A Not Applicable
3 az'i" 24- 8532 | Country ap Country S. Corticate of Status Desired (] fg-;?q Addtional
8. Name and Address of Current Heglﬂmd Agent 7. Hame and Addroess of New Regletered Agent -
e e e e T o e MR e B ihit o e T T e — - = va-- [ - T e N o 2T A L.
MAAL, AMJAD Strest Address (P.O. Box Number is Not Accaptable)
9131 SOUTHERN BREEZE DRIVE
ORLANDO FL 32838
City FIL Zip Code

8. The above namaed entity submits this staternant for the purpose of changing its registered office or registerad agent, or both, in the Stata of Florida. | am familiar with, and accept

tha obligaticns of reglste ,]
DATE

SIGNATURE
, Ypod of printed name of regittated agent and 1ty it epplicable. (NOTE: Ragi Agent gig requined when ref ing
+ v - FILENOWIILFEEIS5150.00 - . .- ‘ 9. Elaction Campalgn Finanging $5.00 may 86
Afier May 1, 2003 Fee will be $550.00 Trust Fund Contribation. 0  Addedto Fees

Make Check Payabis to Florida Department of State

10. R OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TLE P O Delete TE O change [ Addition

NAME MAALL AMJAD NAME

stReET Aboress | 9131 SOUTHERN BREEZE DRIVE STREET ADDRESS

CITY-ST-2P ORLANDO FL 32838 CITY-ST-3F

TNE : - 0 Dalste e O changs [ Additien

NAME NAME .

STHEET ADDRESS : STREET ADOAESS

CITY-S7-21P CTY-S1-2P

TILE [ pelete TLE O change [ Adcition
A e e — = o= = NAME _ ] - —_—— e ————

STREET ADORESS o R T e - WUSTREETAODRESS [ e om0 e e e L . e

¢y -$T-2P ] CITY-ST-7P

TME 1 Delets TTME ) Clcenge ([ Addition

MAME NAME

STREET ADDRESS STREET ADORESS '

CmY-SF.2p CTv.5T.2p _

TINE O pelate e ' D Crarge [ Agdition

NAME HAME

STREET ADDRESS STREET ADDRESS

LiTY-5T- 2P CITY-ST-2P

TIME ) Delete ™me CJchange (] Addition

NAME HAME

STREET ADDRESS STREET ADDRESS

Y- §T-TP CITY-57-2P

12. ! herehy certily that the information suppliod with this filing does not quality for the exemption stated in Section 119.07(3)(1). Florida Statutes. | further centify that the information
indicated on this raport or supplemental reporl is we and accurale and that my signature shalt have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or frustae empowered to execule this ropor as required by Chapier 607, Florida Statutes; and that my name appears in Block 10 or Block 111
changed, or on an attachmgptauth an address, with all other like empowaered. '

SIGNATURE: _ 20 (%7 WEAUIRED 4laatod 1OV~ 851-3079

Daytirs Phore #

May 22, 2003 8:00 am

CR2E034 (10/02)



