~

2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR Feb 14, 2003 8:00 am

DOCUMENT #  P96000057335 R Secretary of State
1. Entity Name 02-14-2003 90197 027 ***150.00
ALL STARS GROCERY, INC. '
Principal Place of Business Mailing Address
2525 NW 207 STREET 2525 NW 207 STREET
MIAMI FL 33056 MIAMI FL 33056
2. Principal Place of Business 3. Mailing Address H“"“l “I \l”' I”“ Ill" |IM Ilm ““l |m| 'I“I m‘l ‘“‘l ““ l“‘
Suite, Aot ¥, etc, B R i S T1YCHECK HERE IF MAKING:CHANGES - .
City & State City & State 4. FE) Number Applied For
65-%80380 Not Applicable
Zip Country Zip Country 5. Certificate of Stalus Desired | ?eae.ggq ::?égtimﬂ'
3 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T i Name
_EGHNElM,:§LE|MAN M Streel Address (P.C. Box Number is Not Acceptable}
2525 NW 207 STREET
MIA_MI-‘FL 33056
City FL Zip Code

8.~The above named enlity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida, | am familiar with, and accepl
* the:obligations of registered agent.

~—|- SIGNATURE

Signatura, typed or printed nama of registered ageni and tite It applicable. (NOTE: Registered Agert signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 ‘ . )
X . El i
After May 1,2003 Fee will be $550.00 i T o
Téhake ChEcK Payable'ts’ Flafida Départiment of State~|=—< ~~— - = ~— =7 - s | — S e T g
10. . OFFICERS AND DIHECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Ruits PSTV O Delele l TITLE O Change [ Addition
NAME EGHNEIM, SLEIMAN M NAME
street aconess | 12240 SW 91 TERRACE, NO. 512 STREET ADDRESS
CITY-ST-2IP MIAMI FL 33186 CITY-ST-2P
TILE D O pelete TLE [l change [ Addition
NAME EGHNEIM, SLEIMAN M NAME
sTreeT ancress | 12240 SW 91 TERRACE, NO. 512 STREET ADDRESS ]
CITY-ST-2IP MIAMI FL 33186 I CITY-ST-2IP
TITLE [ Delete TTLE [ change (] Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
GITY-ST-2IP GITY-ST-2IP
THLE [ Delete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE O Delete TITLE [ Change [ Addition
NAME ) NAME B e e e - -
| stReeranoness |~ - —- e memm——m T 0T =TT T STREET ADDRESS
CITY-ST-2/P CITY-ST-2IP
1L 1 Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver tee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmept® afidress, with al} other like empowered.

7 S — -
SIGNATURE; A URE REDUIRED Sieimpw ™ ¢oH®EIN 02 [03/03 (Bos) 635-17%7

SIGNATURE AND TYPEQ OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytimo Phons #

[V k- ) AN

I

CR2FN34 (10/02)




