FILED
2003 FOR PROFIT CORPORATION May 02, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

r f
DOCUMENT #  P97000020478 Secretary of State
1. Entity Name 05-02-2003 90392 035 ***150.00
USA GROCERS GROUP, INC.
Principai Piace of Business Mailing Address PV A m . — =
7284 W PALMETTO PARK ROAD i 7284 W PALMETTO PARK ROAD
SUITE 101 SUITE 101
2. Principal Place: of Business 3, Mailing Address ‘
Suite, Ap1. #, ete. Suite, Ant. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State } . T City & State 4. FE! Number Applied For
L 650733294 Not Applicable
“p e Country s o ap Country 5. Certificate of Status Desired ] $8'75 Additional
: . ow Fea Required
"_ 8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. f Name
JAFERI, AL M v I'Z.‘A‘ Street Address (P.O. Box Number is Not Acceptable)
7284 W PAIMEITO PARK ROAD
SUTE101. . = . =
BOCA RATON FL 33433 _;ﬁ City FL Zip Code

8. The abave named’ entlty submits this statemem for the purpose of changing its registered office or registered agent, or bath, in the State of Florida, | am familiar with, and accept
the obligations of registered agent. Y

;/.
. ]

SIGNATURE Y

Signature, typed or printed name of reg\‘sia:ed agent and fitla if applicable {NOTE: Ragistered Agent signature requiréd when rginstating) DATE
FILE NOW!! .FEE IS $150.00
N i ign Fi i
Ater ey 1,200 Fes wil b $55000 " oo Commmr s $5.00 o e
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS 11. ADCITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 3 peleta TIME Dl change [ Addition
NAME JAFERI, ALI M NAME
sTReeT ADDRESS | 7284 W. PALMETTO PARK ROAD, STE 1014 STREET ADDRESS
omv-si-ze | BOCA RATON FL 33433 CITY-ST-21P
TLE O pelete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S$7-2IP
nLe ] Delete TITLE {1 change [ Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-ST-2IP CITY-5T-21P
TITLE O Delete TILE Ty change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-§T-2IP CITY-5T-2P
TITLE O Detete ' TITLE [ Changs [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§7-21P
TITLE O pelete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-2IP

12. | heraby cenify thatithe informaticn supplied with this filing goes not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further certity that the information
indicated on this report or supplemental report is rue and accurate gnd that 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 or trustee empowered 1o execute #is report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wit lipe gmpowered.

SIGNATURE: ___ SIaHAYIVRE RECUIRED [MZQ/M’ /mﬁ&z QU

SIGNATURE AND TYPED OyPRINTEﬁ NAME OF SIGNING OFFICER OR DIRECTOR Haytirna Phone #

AV POISOFO

CR2E034 (10/02)



