FILED
2003 FOR PROFIT CORPORATION May 01, 2003 8:00 am

" UNIFORM BUSINESS REPORT (UBR) S S
P #  PES000066673 ccretary of State

1. Entity Name

SUPER GROCER INC. OF USA

Principal Place of Business . Mailing Address guure~- -
600 N FEDERAL HWY 600 N FEDERAL HWY
BOYNTON BEAGH FL 33435 BOYNTON BEACH FL 33435

oo IR N IR

Y Q\H’WL’L (o i~ EeDHUT)

Suite, Ap‘ * e“’ Suite. Apt. #, etc. %CHECK HERE IF MAKING CHANGES
(20~ Qﬂ:AcH ooy e (repcth

City & Stat!? City'% State 4. FEI NurBer Applied For
ﬁ:‘(,, 240D A— ﬁf o DA ‘ 65-0604097 Not Applicable
Zip Couritry DR BT T e e 375 %
PQ 3’7;14% A LM Q "Cﬁ\ - (“\L %,%M %{ i M (kﬁ'ﬂ 5. Certificate of Status Desired ?ee Re :::21&"0“3'
6. Name and Address of Current Registered Agent v 7. Name and Address of New Registered Agent
REZWAN, MIR S - e Mottrvmen O CHowWDT Vﬂﬂ
600 N FE.DERAL HWY : Stre@) Address ( PO Box Nﬂ;r is Not Ac?erable) .
BOYNTON BEACH FL 33435
o by 15eAh  FL «@@d& 3

8. The above named entity submits this statement for th?a?se of changing its registered office or regiftered agent, or both, in the Stale of Florida. | am familiar with, and accept

ihe cbligations of registered agent.
M 03
SIGNATURE Mg‘ 0‘*%&6—7 : {L.‘LM /
Dn??

Signature. typed or p!’lﬁ?&d nam registered agent and M applicable, (NOTE: Régistered Agent signalure required when reinstating)

. FILE'NOWIN FEE IS $150.00 _ o
. - s . Ele a n Financin
After May 1,2003 Fee will be $550.00 et oot 08 o 3000 oy oo

Make Check Iljnxabie 1o Florida Department of State '

10. ) OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

TILE ) [ pelste TITLE ) [ change [ Addition
NAME REZWAN, MIR S NAME
-$TReET ADDRESS (- 600-N-FEDERAL HWY —— . __ L N swrest aporess | R L

erv-st-ze | BOYNTON BEACH FL 33435 CITY-57-2IP . R e

TTLE P 1 Delete TITLE : [ Change  [] Addition
NAME CHOWDHURY, MOHAMMED O NAME

STREET ADDRESS | 600 N FEDERAL HWY STREET ADDRESS

CTY-si-2p BOYNTON BEACH FL 33435 LY. sT-2°

MmE O Delete TTLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-7iP ' CITY-§T-2IP

TE - O Celete TITLE Ol Change T Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY.ST-2P

TITLE O Detete me Clchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-ZP CITY-ST-ZP

TMLE [ Dalete TITLE [Jchangs  [] Addition
NAME : NAME

STREET ADDRESS STREET ADDRESS

(TR 2 o """"'"""“":" T R S e e W @ OV ST P i e e e e

or the exermgption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
atmy signature shall have the same legal effect as if made under oath; that | am an officer or director

oy, Chapter 607, Florida Statutes; and that my narme appears in Block 10 or Block 11 if
changed, or cn an attachment WI ban address, wilh all other like e

SIGNATURE: X a-.'* Qﬁm,lm/rq/a% Lf-2by- 051/

GNATI.IRE ANDTYPED OR PRINTED MAME OF SIGRIYG OFFICER OR DIRECTOR™ Date Daytime Phone #

12. | hereby certify that the information supplied with this filing does not gualif
indicated on this report or supplemental report is true and accurate an
of the corporation or the receiver or irustee empowered to execute thy

o - Fad -

v 899.!0‘?0

CR2E034 {10/02)

!
i



