2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P94000042841

1. Entity Name

SUNSHINE INDOPAK GROCERY, INC.

Principal Place of Business

1817 NE 164 ST
N MIAMI BEACH FL 33152

Mailing Address

1817 NE 164 ST
N MIAMI BEACH FL 33162

€0013403

2. Principal Place of Business 3. Mailing Address

(T

I

Suite, Apt. #, elc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

Feb 08, 2001 8:00 am
Secretary of State

02-08-2001 90062 048 ***]150.00

I

City & State Cily & State 4. FEiNumber 65496910 Applied For
Not Applicable
pf Count Zi Count it
P " P ountry 5. Cettificate of Status Desired d $8'75 Addmonal
Fee Required
77 7T '8, Name and-Address ot Current Registered Agenti= . - w3 = —~7,. Name and Address of New Registered Agent _ o
Name

RAJABALI, AMEER A
1817 NE 164 ST
N MIAMI BEACH FL 33162

Street Address (P.O. Box Number is Not Acceptable)

City FL Zip Code
8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typad or printac nama of registered agent and title if applicable. (NOTE: Registared Agent signatura required when reinstating) DATE
. A . . 1
9. This corporation is eligible to satisfy its Intangible FIi.E NOW1H FEE IS $150.00 10. Elaction Campaign Financing $5.00 May Bo

Tax filing requirement and elects to do 5.
(Seea criteria on back)

ol

Atter MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

O

Trust Fund Contribution.

Added to Fees

1. . OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE PSD [T Gelete TILE [(Jctange T Additicn
NAME RAJABALI, AMEER A NANE

STREET ADURESS | 1817 NE 164 ST STREET ADDRESS

orv-s-2> | N MIAMI BEACH FL 33162 oiTy-51-2¢

TLE 10 U Delete TILE [3Change [ Addition
NAME ALWANI, AMIN NAME

STREETADDRESS | 1817 NE 164 ST STREET ADDRESS

CITY-ST-2IP N MIAMI FL 33162 CITY-$T-2IP

me T T e s T T Dakete e - TUT TR <~ "Modange [ Addition”
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7iF GITY-8T-2IP

TIMLE [ Delete TILE [ Change [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-5T-21p CITY-ST-2IP

TITLE 7 Delete TILE [ Change [ Addition
NAME NAME

STREET ADCAESS STREET ADDRESS

CITY-§7-ZIP CITY-ST-28

TITLE 3 Delete TITLE ] Change [ Additien
NAME NAME

STREET ADCRESS STREET ADDRESS

GITY-§T-2Ip CITY-$T-2P

13. | herety certily that the information supplied with this filing dogs not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this reponQr 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

of the corporation or thg Yeceiver or
changed, or on an attagnfnent with ai

dress, with all other like empowered.

SIGNATURE:

tee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

llq«uwunz AND TYPED OFf PRINTED NAME OF SIGNING OFFIGER OR BIRECTOR

Daytime Phone #

U 1D

CR2E034 (10/00)

e



