2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

C.N.N. GROCER, INC.

P96000014757

Principal Place of Business

6044 WASHINGTON ST
HOLLYWOOD FL 33023

Mailing Address

6044 WASHINGTON ST
HOLLYWOQD FL 33023

FILED
May 12, 2002 8:00 am
Secretary of State

05-12-2002 90631 022 ***150.00

us us

D

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etg.:# ’kSt:I?tg._f\pl. #, elc, DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 65 05 1060 Applied For
1 Not Applicable
Zi t Zi Count iti
® Cauntry s ounty 5. Certificate of Stalus Desired O $8.75 Additional
Fee Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

JAMIL, MUHAMMAD ..

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

P e
6044 WASHINGTON STREET
HOLLYWOOD FL 33023
i ..;,.j."..,n,:@ . Cit Zip Code
P T ’ FL |
8. The above néme"d”l'émiiy submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE .
. - R Signature, lyped or printed name of registered agant and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
2k
. - . . . . . . ' A
. 8. This éorporation is eligible to salisfy its Intangible... .. .FILE NOWH! FEE IS $150.00 . _  |. 10: Election Campaign Finanging - - $5.00:May'55~

Tax filing requirement and elects to do so. After May 1, 2002 Fee will ke $550.00

Trust Fund Contribution. Added to Fees

(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12,0 ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TILE PD 1 Delets TTLE [change [ Addition
NAME JAMIL, MUHAMMAD NAME
sTreer A0DRESS | 6044 WASHINGTON STREET STREET ADDRESS
CITY-ST-21P HOLLYWOOD FL 33023 CITY-ST-2IP
TME 37 0 P F O pelete TITLE O change [ Addition
NeME . : o -| TASNESM; JAMIL NAME
sTREET ADDRESS | 6044 WASHINGTON ST STREET ADDRESS
CITY-$7-2IP HOLLYWOOD FL 33023 CITY- ST-2IP
TITLE O delete TITLE O change [ Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-7IP
TITLE [ petete TILE . [ Change [ Addition
NAME NAME
STREET ADDRESS |~ 7Y TR T e = e ~ =W apoRes - e e —- - T Lot e ——— e
CITY-ST-2IP CITY-ST-2IP
TITLE [ Celete TITLE £ Change [ Addltion
NAME NAME S MR
STREET ADDRESS STREET ADDRESS ~
CITY-ST-21P CITY-ST-2IP
ﬁyE{E » o 7 Deléte TITLE O change [ Addition
NAME .ot “ e LR a o - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP

13. i hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 112.07{3)i), Florida Statutes. | further certify that the information

o indicated on this'report orsupplggaental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
- "¢t the corpbrationor :w@l% empowered to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an att M a

<
§
8

z
=

CR2E034 (9/01)

AT

ity

ent wi ress, with all other like empowered.

'
Daytime Phone #

Vb et T P

SIGNATURE AND TYPED OR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR

SIGNATURE:

g/»gA;

Date

.

QN



