2001 UNIFORM BUSINESS REAORY (UBR)

5/14.

FILED

DOCUMENT # P98000078965

05-14-2001 90233 035 ***

1. Entity Name
ABC INDO-PAK GROCERY, INC.
Principal Placa of Business Malllng'Address
10079 SUNSET STRIP 10079 SUNSET STRIP
SUNRISE FL 33322 - SUNRISE FL 33322

2. Principal Place of Business

3. Mailing Address

A

|

A

15875

|

Suite, Apt, #, etc. Suite, Apt, #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 65'0865694 Applied For
Not Applicable
Zip Country ' Zip Counlry " ) - $8_75 Additional
- 5. Certificate of Status Dasired % Fae Requirad
§. Name and Address ot Current Aegistered Agent 7. Nemo and Address of New Reglstered Agent
Nama .
AMERILAWYER o —SEEMH —GofhL - oo -
T i o s - Street Address (P.O. Box Number is Not Acceptable)
343 ALMERIA AVENUE lb(‘)?? SN T f‘Tﬂ—!P'—‘ -
CORAL GABLES FL 33134
City = Zip Code
S‘ \JN RJS L FL ‘3 g? -

B. The above named antily submits this stat for the puy

chang ng its 1 1gistered office of regislered agent, or boih, in the Slale of Florida.

é"—%fﬁe‘ '

oS53 [0l

SIGNATURE
Sigrature, typed o prntsd name of tagisiered agent dhd tite i appicabie.

{NOTE: “egistered Agent xignaturt requinnd wiren rainstaung)

9. This corparation ig eligible 10 satisfy its Intangible
Tax filing requiremeni and elacts 10 do so.
(See critaria on back)

FILE NOW!! FEE IS $150.00
After MAY 1, 2001 Fae will be $550.00
Make Check Payabl > to Depaniment of State

$5.00

10. Election Campaign Financing
Trust Fund Contribution.

May Be

Added 10 Fees

1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TME PSTD O Delete TME [ change [ Acdition
HAME RAN|, SEEMA NAME
| smeer aooness | 10079 SUNSET STRIP STREET ADDRESS
| or-st-zp | QUNRISE FL 33322 CiY-ST-2P
. TME D O daete 1IME [ cnange ] Additien
NAME GOYAL, PIYUSH NAME
STREEY AODRESS | 10079 SUNSET STRIP STREET ADDRESS
CITY-ST-21P SUNRJSE FL 33322 CITY-ST-2IP
e O3 Delers TITLE O chenge [ Addition
NAME NAME
STREET ADDVTESS o SmEETADORESS | . . ) }
CITY-ST-TP GITY- ST-2PP .
JmE |- ~— R— ) TME . O Changs [ Addltion
NAME HAME
1 STREET ADDAESS STREET ACDRESS
CIrY-5T-2F CITY-ST-2P
| e O petete e [ Change [ Addition
| MME NAME
STREET ADDRESS STREET ADORESS
© LmY-$T-2P CITY-S1-2IP )
WIE I pelet § TmE [ change 7 Addttion |
NAME HAME
STREET ADDRESS STREET ADDAESS
[ATY-ST-2P CTY-S7-2P

| 13. | hereby cenl

that the information supplied with this fill
indicated on

“rafos ?5‘71““-? g T Mo

does not qualily for 118 examption staled in Section 119.07(3)), Florida Stalules. | further certify that the information

is report or supplemental report is true and accurate and that my signature shall have the same legal effact as it mada under oath; that | am an officer or director
of tha corporation or the receiver or trusiee empowarad to axecute this repon a: required by Chapler 607, Florida Stalules; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, wilh all other like empowered

1 SIGNATURE:

SIGMATURE AND TYPED ORt PRINTED NAME OF SHGNING OFFICER Ot DIRECTOR

,an v

Jun 05, 2001 8:00 am
Secretary of State

CR2E034 (10/00)



