FILED

Apr 03,2003 8:00 am

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (unm ecretary of State

DOCUME NT # P94000042841 04-03-2003 90144 021 ***150.00
1. Entity Name
SUNSHINE INDOPAK GROCERY, INC.
Pringipal Place of Business Mailing Address
1817 NE 164 5T 1817 NE 164 ST
N MIAMI BEACH, FL 33162 N MIAM!I BEACH, FL 33162
Suite, Apl. #, elc. v . #, .
uite, Apl. £, ete Sulte, Apl. &, ete [ CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
: 65-049691 1] Not Applicable
Zip Country CZip T Country ’ oo " "$B8.75 Additional )
. 5. Osmllcate of Status Desired 0 Foo Required
6. Name and Address of Current Registered Agent 7. Name and Addresa of New Registered Agent
Name
RAJABALI, AMEER A
1817 NE 164 ST Street Address (P.0. Box Number is Not Acceplabie)
N MIAMI BEACH, FL 33162 :
* City FL l Zip Code
8. The above named entity submils this statement for the purpose of ¢hanging its regisiered office or registered agent, or both, in the State of Fiorida. | am famillar with, 2nd accept
the obligations of registered agent.
SIGNATURE
Signatus, typdd of priniad hame of Kayislemd agant and L § s picable, (NOTE: Rogsaral AginiSnalun skyuired whan KinsLaling) QATE
9. Election Campaign Financing $5.00 mMayBe
Trust Fund Gortribution. O  Addedto Fees
1o, T ; . ADDITIONS/CHANGES T0 OFFICERS AND DIREGTORS IN 17
TI1LE PSD 1 Delete 1LE (O Chenge (] Addition
BAME RAJABALI, AMEER A NAME
STREEYADDRESS | 1817 NE 164 ST SIREET ADDRESS
CIFV-81-240 N MIAMI BEACH, FL 33162 cy-g1-21p
TIME TD [T Delete mne [0 Change  [] Agdtien
NAME ALWANI, AMIN NAHE
STREETADDRESS | 1817 NE 164 ST STREET BDDRESS
TiTy. 5129 N MIAMI, FL 33162 chv-st-2ip
TIE O pelete 10LE o T T T Octame [ Addition
NAME NANE
STREES ADDRESS STREET ADDRESS
Ciy-s1-2p cv-sr-zip
TILE [ Delete MLE [ change [ Addition
NAME HAME
STRAEET ADDRESS SYREET ADDRESS
- CINY-5T-2P coy-s1-2Ip
CTNE ' O tetete - MmLE O change (7] Addiion
“NAME NAME :
'STREET ADDRESS . STREFT ADDRESS
CITy-51-29 cnv-s1-2(9
e O oeete MLE O Change [} Addition
NAME NANE
STREET ADDRESS STREET ADDRESS
_Ciey-83-21P CY-51-2iP
12. | héreby cerity that the information supplied with this filing does not qualify for the exermption stated in Section 119.07(3Y), Fiorida Statutes. | further certify that the information
Indicated on ihis repon or supplemental report is rue and acgurate and that my signature shall have 1ha same legal elfect as if made under oath; that j am an officer or director
of the corporation or the recelver or rusiee empowerea 10 exacute this report as required by Chapler 607, Florina Statutes; and thal my name appears in Biock 10 or Black 111
changed, or on an allachmenpiwith an address wnh all other like ampowered.
. o()‘i 45-9850
SIGNATURE: & AMEEL. {LATAg T '21%/[ 03 (3 1
Eb NAME OF SIGNMNG OFFICER OR DIRECTOR Caw _[ Daylimg Phaaa

CR2ED34 (10/02)



