2001 UNIFORM BUSINESS REPORT (UBR) FILED

o0 May 10, 2001 8:00 am
DOCUMENT # F900002924 > e Secretary of State

1. Entity Narga
05-10-2001 90133 050 ***150.00
AA D Grocery - ELECTRON]CS JNC.
Principal Place of Business Mailing Address

40063301

2. Principal Place of Business 3. Mailing Address
bHOO INTERNATIONAL DR L4000 INTERNATIONAL DR
Suite, Aptl. #, stc. Suite, Apt. #, etc. DO NOT WRITE IN TRIS SPACE
jH4o
Clty & Stale Gity & State 4. FEI Number Applied For
LWDO [y OR CANDO e 6‘7—9570/ S"D Not Applicable
Country 2ip Country, . . $8.75 .
5. Certificate of Status D «{ 9 Additicnal
92—3 ‘ 51 us A, 32 8 ‘ c7 d C A icate atus Desired a Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
A» M 6 ) At Name
) - Street Address (P.O. Box Number is Not Acceptable)
5219 T76eRVIcl jpeascs
OULhArdo L 22%/9 _ :
City F L Zip 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
Slgnatr; typed of printed nama of registarad agent and tile it npplicabls. {NOTE: Reglsterad Agent sigy fequitad whan % DATE
9. This corporation is eligible to satisfy its Intangible N I .
Tax filing requirement and elects to do so. 10. .l.;.:zgltlgﬂun(;aéno?itﬁgbnug::nCIng O zdsd %0 h:_ay Be
(Ses criteria on back) O : ¥ A o De : - ed 1o Fees
1. OFFICERS AND DIRECTORS 12, ~ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e ' PAFS /Vice - P [ peiess e O] Gange [ Addition | S
RAME LA M AD MBpa sl NAME =
STREET ADDRESS 6)"“‘ T Bl View/ TeRrRACE STREET ADDRESS 3
CIFY-ST-ZIP OR LATDO ~L 3%2%19 CAY-ST-2P e
TILE (7] Delate TIRE {IChange ] Addition g
HAME HAME
STREET ADDRESS STREET ADDRESS
ChY-ST-2IP CITY-ST1-2P
TRE [ Delete e [ change [ Aadition
NAME RAME
STREET ADDRESS STREET ADDRESS
Crvy-51-2P CY-Si-1ip
TIE O petete TIE [ change  [7] Additian
RAME HAME
STREET ADDRESS STREET ADDRESS
Gry-51-I CfTY-ST-7P
TME L] Delete TILE [JChange [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P Cy-S1-29
e [ Delete L [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
COY-ST-2p CiTy-S1-2P
134 hereby that the information supplied with this fil w does not qualify for the exemption stated in Section 119, e#3)(:) Fiorida Statutes. | further centify that the mformabon
xnclicated lis repon or supplemental report is true accurate and that my signature shalt have the same leg: act as if made undet oath; that | am an officer or director
the receiver or trustes empowered Je.execute repon as required by Chapter 607, Flonda Stamtes and that my name appears in Block 11 or Block 12if
changad. or on an auacrment ddrass, with r mca €
SIGNATURE: ¥ /25 / 0] |
NATURE AND TYPED OR PRINTED NAME DF 51 slcmm: OFFICER OR DIRECTOR Date [ T —




