2000 UNIFORM BUSINESS REPORT (UBR)

FILED

s i

DOCUMENT # P98000108101 May 18, 2000 8:00 am

1. Entity Name

USA GROCERS CIGARETTE DISTRIBUTORS, INC. Secretary of State

05-18-2000 90306 032 ***150.00

Principal Place of Business Mailing Address
1701 SWIZHAE 1701 WL 12THAGE,
BOCA BAYON FL 33486 BOCA R FL 334856618
US - . T us L ' ) [ R R YR T R TRV Y]
LN PUUC LT e KRR AR
ST N 2 Y &j Zﬂb METTO K’/Qo
-t Suite.'/-\pt.‘#. etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
e ] . [o/
City & Stats ; . - City & State /é 4. FEI Number 650884 Applied For
T e T [ o 4‘70”/ /C-'L. on Not Applicable
Zip Country Zip Country " ’ $3_75 Additional
: N . 33932 5. Cerlificate of Status Desired (] Fes Required
6. Name and Address ol Current Registered Agent . 7. Name and Address of New Registered Agent
Name
JAFERI, ALl M e
) Street Address (P.0O. Box Number iWeptable)
AVE. 7284 W Palmeto Park
TON FL 33486 Suite 101 South P
Boca Raton FL 83433 S — FL [ Zv code

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.

SIGNATURE
Signalurs, typad o printed name of registarad agent and utle | applicatle. (NOTE. Registered Agent signature raquired when rsinstating) DATE
" Tocting oawananmasosa ososo " | anorma 1,2000 Feo wihoe savop | " EeCionCarosn g $5.00 vy o
= ’ . ; Trust Fund Contribution. O Added o Fees
{See criteria on back) ] Make Check Payable to Depariment of State |

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

TINLE D . O Delete TMLE O change  [] Addition
NAME JAFERI, ALl M 7284 W Palmeto Parlg{ Rd

STREET ADDRESS | 1701 S.W AVE. Buite 101 South STREET ADDRESS

or-s-2» | BOCARATON FL 33466 Boca Raton FL, 83438 cn-si»

TITLE O Delete TITLE [ change  [C] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2P
WMETET T - - - : - Delete TITLE - = e e wt - e e ooz [o)Ghange ~ - [ Addition -
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-ZP CITY-ST-2IP

TITLE [ petete TMLE O Changa [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-71P CITY-ST-ZIP

TITLE 1 Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S1-7IP

TILE [ Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-ZIP ,

13. | hereby cerlity that the information supplied with this filing does not qualify for the exemption stated j Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report of supplemental report is true and accurate and that my signature shall havd the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or frustee empowered to execute this report as required by Chpipter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an agtkess, wj other, like empowered.
:v:“:"‘”'i R LN 5 4 eI I AN
SIGNATURE: ST N 1 M e e I I e

SIGNATURE AND TYP'ED OR PHrJTED‘NAME OF SIGHING OFFICER Of DIRECTOR Date Daytime Phone #

CR2E034 (9/99)



