R
FILE NOW: FILING FEE AFTER MAY 1 IS $225.00
[ PROFIT

FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State

1996 NE . DIVISION OF CORPORATIONS

DOCUMENT #  PQ4000042841 (4)

1. Carporation Name

SUNSHINE INDOPAK GROCERY, INC.

. A0

Principal Place of Business Mailing Address
1817 NE 164 8T 1817 NE 1684 ST
N MIAMI BEACH FL 33162 N MIAMI BEACH FL 33152
3. Dats incorporated or Qualified | 3a. Date of Last Report
06/08/1994 03/20/1995
2. Princpal Place of Business 2a. Mailing Address 4. TEI Number Applied For
[21] [26] 650496910 Not Applicabic
Suite, Apt. 4, etc. Suite, Apt. #, etc. 5. Certificate of Status Dasred [ $8.75 Additional
22 ;?I Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
23 EI Trust Fund Gontribution O Added to Fees
Zip Country 2ip Country B. This corporation has liabilpy for intangible tax under s 199.032,
|24] [25] 29! [30] Florida Statutes ﬁ Yes []No
9. Name and Address of Current Reglstered Agent 10. Name end Address of New Registered Agent
B1| Name
RAJABALI, AMEER A 82| Streel Address (P.0. Box Number is Nol Accepiabia]
1817 NE 184 ST &
N MIAMI BEACH FL 33162
84| City FL as| Zip Code

11, Pursuant 10 the provisions of Sectons 667.0502 and 607.1508, Florida Statutes, 1he above-named corporation Submits his statement for the purpese of changing its registered office
or registered agent, or both, in the State of Florida. Such change was autharized by the corporation’s board of directors. | hereby accept the appointment as ragistered agent. | am
familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE _ . e o . —_ o e —— — -
Signature, lyped of prnted name of registered agent and tive f applcable (NOTE: Registered Agert signature recuired when renstatng DATE G
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 o}
THLE PSD ] DELETE 1.1 TTLE [ Change [ Addition :a;
NAME RAJABAL), AMEER A 1.2 NAVE 3
STREFT ADDRESS 1817 NE 164 ST 1.3 STREET ADDRESS ._O,_,
Lom-stze 1 N MIAMI BEACH FL 33162 14 GITY-ST-21p &
THLE [ DELETE 2 1TILE 2 Change [} Addition [
NAME 22 NAME
STREY | AZDRESS 23 STREET ADDRESS
CTY-S1- 7P 24CTY-5T- 2 . .
TILE {7 DELETE 3 1TiNE []Change  [] Addition
KMz 3.2 NAME
STREEI ADDRESS 33. STREFT ADDAESS
} 34 CIY-S1-2IP
[ DELETE 4.1 TITLE [J Change  [[) Addition
42 NAME
4.3 STREET ADDRESS
44 CITY -ST- 7P
[7] DELETE 5 1TILE [] Change [ Addition
52 NAME
STREET ADORESS 53 STREET ADDRESS
CITY-51-21P 54 CITY-5T-2IP
THLE [] DELETE 6 1 ILE [ Change  [] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
| c1v-81-2p 6.4 CITY-5T-2IP

14. | do hereby certify that the informalion supplied with this filing is voluntarily furnished and does not qualify for the exemption stated in Section 119.07{3)(k), Fiorida Statutes, t furihor
centify that the information indicated on this annual report o supplemental annua reporl is true and accurate and that my signature shall have the same legal effact as if made under
oath; that | am an officer or director of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 13.if changedaor onjan attachment with an address.

| sionature:  Pneel o (prceipeon) A 196. 305-948- 98

éiéﬁnbj‘ns'mufrwso %i"pnm’fsﬁ NAME OF §iGNING OFFICER OR DIRECTOR U time Prong &
- .




