FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE May O 1 1 99 8 8 O Oa| N
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretar of Sate S ry of S
1998 DIVISION OF CORPORATIONS e Creta O tate
DOCUMENT # ( )
DOCUMEN P92000000823 (4
STAR GROCERY. INC.
A O A
1541 WASHINGTON AVE, 1541 WASHINGTON AVE.
MIAMI BEAGH FL 33139 MIAMI BEACH FL 33133
DO NOT WRITE IN THIS SPACE
3, Date Incorporated or Gualifiad
10/20/1992
2. Printipal Place of Businass 2a, Mailng Address 4. FEI Number Appliad For
[;I @ 650368120 Not Appliceble
Suite, Apt. ¥, elc . Suita, Apt. ¥, etc B . $8.75 Additional
'z_zl ;ﬂ &. Certificate of Status Desired ] Fee Required
City & State | _ City & Stata 8. Election Campaign Financing $5.00 May Be
rz_s-] 26} Trust Fund Contribution Added to Fees
Zip Counlry 7ip Country 8. Tris corporation owes or has paid the current year Intangible
—211 —ZE] ;ﬂ ?OL Parsonal Property Tax due Juna 30. L—_] Yes []No
. Nama and Address g!_(:g_r;enl Regisiered Agent 10, Name and Address of New Regiatored Agent
SULTAN, MAMUNN 81] Narme
1541 WASHINGTON AVE 82| Strest Address (P.O. Box Number is Nof Accaptable)

MIAMI BEACH FL 33139

a3

84| City FL 85

11. Pursuant 10 the provisions of Sections 607 0502 and 607 1508, Florida Statutes, the above-named corgoration submits this statement for the purpose of changing its registered
office or registered ageﬂl. or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. 1 am famillar with, and accep! tho obhgahons of, Section 607.0505, Florida Statutes.

Zip Code

SIGNATURE S .
Signalwe. typod or ponted nada of regrslered agenl and bitn it applicatio (NOTE Fngisterad Apant signature required when ralnstatng) DATE
12. OFFICEAS AND DIRE CTORS 13. ADDITIONS/CHANGES 1O OFFICERS AND DIRECTORS IN 12
e PD T ELETe LITITEE [ change 13 Addition
NAME SULTAN, MAMUNN 12 NAME
smeeraporess | 1541 WASHINGTON AVE, 1.3 STREET ADDRESS
CHTY- ST 2P MIAMI BCH. FL 33139 14 CITY-ST-2P
TME D [T oEtere 21 TLE [T change ] Adaition
NAME SULTAN, MAHBOOB 22 NAME o
sreeraporess | 1541 WASHINGTON AVE. 7.3 STREET ADDRESS
CITY-ST-2P MIAMI BCH. FL 33138 2 4CITY-S1- 7P
TIILE D [T oeLEre 31 TITLE [JChangse L1 Addition
NAME SULTAN, MOHSIN 32 NAME
smeevanorgss | 1541 WASHINGTON AVE. 3.3 STREET ADDRESS
CIFY-ST-2IP MIAMI BCH. FL 33139 34.CITY-S1-2P
TITLE [0 [T oetere 41 TILE [J change ] Addition
NAME ABU SHALEH, CHOWDHURY A2 NAME
smeeranonsss | 1541 WASHINGTON AVE. 43 STREET ADDRESS
CY-51-79 MIAM) BCH. FL 33139 44CITY-ST-7P
e 7 DfLeTe 5.1 TiTLE [J change [ Addition
NAME 5 INAME
STREET ADDRESS 53 STAEET ADDRESS
CITY-51-2P 5ACITY-ST-2P
WLE [T pELETE £.1TITEE “[Jchange T Addition
NAME 62 NAME
STREET ADDRESS 3 STAEET ADDRESS
CHY-5T-2P §4CITY-57- 2P
14. | horeby cerlify that the information supphied with this liling doos nol qualify for the exemption stataed in Section 119.07(3)i). Florida Statutes. | further certify thal the information

indicated on this annual report or supplermental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | amm an
officer or dweclor of tha corpotation of the receiver or trustee ampowered to execute this repart as required by Chapler 607, Florida Statutes; and that my name appears in

Block 12 or Black 13 it changad, or un an attachrmient with an address.
SIGNATURE: _ MOy SOLTAN mamon 4|22\R8 305> 672-0f0c
- 0 NAME OF SI0MUE OEEICER OF THRECTOR Traln Mol Prare 8 ShiARA AR

EIONATURE AND TYPED O

CRPE034 (10/97)



