2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED

May 05, 2003 8:00 am

DOCUMENT #

1. Entity Name

KOHINOOR ASIAN GROCERY INC.

P9700000207 1

Secretary of State

05-05-2003 90124 012 ***150.00

Principal Place of Business
2440 SR 580 €. UNIT 8

CLEARWATER FL 33761

Mailing Address
2440 SR 580 E.. UNIT 9
CLEARWATER FL 33761

R

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, elc.

[[] CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEI Number Applied For
59—3428207 Mot Applicable
Zi Count Zi Count it
P ountry P ouniry 5. Certificate of Status Desired | ?g'ggq l':?:é“"“a!
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) ’ oo T T Name - )

HASSAN, HOOSEIN $ |
2440 SREGOE, UNTS -
(CLEARWATER FL 34621

i

Street Address {PO. Box Number is Not Acceptabla)

City

Zip Code

FL

8. The above named entity submits !hls statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obrgahons of reglstered agent.

SIGNATURE

Signalurs typad o printed name of registered agent and title if applicable

(NOTE: Registered Agenl signaiure required when reinstating)

DATE

"“FfLE NOW!!! FEE IS $150.00
~ After May 1, 2003 Fee will be $550.00

Make Check Payable to Florida Department of State

9, Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added 1o Fees

10. OFFICERS AND DIRECTORS

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P [ petete TITLE 1% . [X Change [ addition

NAME HASSAN, HOOSEIN 8 NAME Woos st 5. Hivs 4 ned

staeeT aooress | 1821 SOURWOOD BLVD STREET ADDRESS | 3T} By, | PP-EMNIS'S% P #Hi13ow

orv-sr-ze - { DUNEDIN FL 34698 omv-s7P | Daken, \M & ruLs\

TTLE 7] Delete TITLE [] change  [] Addition

NAME . NAME

STREET ADDRESS STREET ADDRESS

CITy-§1-21P CHY-ST-2IP

TME [ petete TITLE O Change [ Addition
" NAME T NAME - - -

STREET ADDRESS STREET ADGRESS

CITY-S1-2P CITY-S1-2

TITLE O Delete TITLE [ Change [ Addition

HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2IP

TITLE [ pelate TITLE [Jchange [ Adcition

HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF CITY-61-21P

TITLE O petete TITLE [T Change  [T] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P o CITY-ST-2IP

12. [ hereby certify that the informa
indicated on this report or supg
of the corporation or the recei
changed, or on an & nt

SIGNATUR J 5l

Ismental report is true and accurfite
pr or lrustee empowered to execuje thi
an address, with all other likelempgwerad.

SIGHATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OH DIRECTOR

ion supplied with this filing does ngl qualify for the exemplion stated in Section 119.07(3}i), Florida Statutes. | further certify that the information
amd that my signature shall have the same legal effect as if made under cath; that | am an officer or director
g report as required by Chapter 607, Florida Statutqs, and that my name appears in Block 10 or Biock 11 if

0> NEHS-3r

Daytime Phone #

41
]

Da(aL

dd  Z+00690

CR2E034 {10/02)



