2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (U

FILED

BR Mar 19, 2003 8:00 am

DOCUMENT #

1. Entity Name

C.N.N. GROCER, INC.

P96000014757

Secretary of State

03-19-2003 90177 011 ***150.00

Prin

6044 WASHINGTON ST
HOLLYWOOD FL 33023

cipal Place of Business Mailing Address

6044 WASHINGTON ST
HOLLYWOOD FL 33023

2. Principa! Place of Business 3. Malling Address
Sgn‘e‘,‘épt. #, etc. ) e FSune, Apt. #, elc. . e = [.CHECK HERE IF MAKING.CHANGES _
City & State City & State 4. FEI Number Applied For
65-%4%01 Not Applicable
“ip Country Zp Country 5. Cartificate of Status Desired A $8.75 Additional
Fee Required
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 s Not Acceptable)
6044 WASHINGTON STREET
HOLLYWOOD FL 33023

City Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am fam

iwgrobligations of registered agent.

liar with, and accept

SIGNATURE
- Signature, typed or printed name of registered agsnt and fitle it applicabie. (NOTE: Registered Agent signalure required when reinstating) DATE
T "FIL%’N-OHWHEJE'E IS $150.00 . -2 T - s s <~ 9. Election’ CampaignFinancing - $5.00 May Be
Atter May 1, 2003 Fee will be $550.00 Trust Fund Coentribution. Added to Fees
Make Check Payable to Florida Department of State
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE PD Z Delete TITLE [ Change [ Addition
NAME JAMIL, MURAMMAD NAME
sTRzeT aooaess | 6044 WASHINGTON STREET STREET ADDRESS
erv-s-ze | HOLLYWOOD FL 33023 CITY-51-2IP
TITLE v [ pelete TITLE [ Change [ Addition
NAME TASNESM, JAMIL HAME
STREET ADDRESS | 6044 WASHINGTON ST STREET ADDRESS
CITY-S1-2IP HOLLYWOOD FL 33023 CITY-ST-21p
TITLE [ pelete TNLE [ cChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CiTY-§7-2IP
TITLE [ Delete TITLE [0 change [ Addition
NAME NAME
STREET ADDRESS g = o e v B SIREETADDRESS |- - veem—m rem m et e ey e
CITY-ST-21P CITY-ST-2IP
TITLE [ eiete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-$7-21P
TILE [T pelete TILE CIchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 11
! is true and accurate and that my signature shall have the same
of the corporation or “%uslee empowered to executs this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 i

SIGNATURE:

indicaled on this report or supplemental report

changed, or on an s, with all other like empowered.

attach Wi addry
- (& T X ) g v b
MQWM ..s-'m

9.07(3)(i), Florida Statutes. | further certify that the information
legal effect as if made under oath; that | am an officer or directar

iae bl

Yo7

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR

T Daytime Phcone #

Arfara N

AV

CR2EQ34 (10/02)



