FILED
FOR PROFIT CORPORATION MSay 229 2002f gt()? am
UNIFORM BUSINESS REPORT (UBR) €Cre ary 0 ate
DOCUMENT # P99000029243 05-28-2002 91755 025 ***150.00

1. Entity Name

AAA GROCERY & ELECTRONICS, INC.

DO NOT WRITE IN THIS SPACE

2. Principal Place of Business 3. Mailing Address
6400 International Drive #140 7345 Sand Lake Road
Suite, Apl. ¥, elc. Suite, Afl. #, alc. DO NOT WRITE IN THIS SPACE
#412
ity & Slate . Cit Llate . 4. FEI Number Applied For
Orldndo,  Florida riando, Florida 59-3570150 ot Appicatia
327§1 9 CuumeS A Zip} 2819 ‘i‘j@“A ' 5. Certificate of Sialus Desired [ Ei';g L“;‘?:;“"“a’
o S ) o 7. Name and Address of Current Reglstered Agont
bt oS A s AT Y, st | r i P it <oty e B TIE al A hiy R et
e Ders - - Mbarak;Ahmad

DO NOT WRHTE Street A :sq (R0, Box nbaer is Nol Acceptable
' ‘ %T@%m%er“%ew errace :
IN THIS SPACE

cy Orlando FL Zﬁ%ofﬁ

8. The above named entity submits this stalement for the purpose of changing its regislerad office or regislered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed o prinied name of registered agent and e f applicable DATE
&.Th}s corporation is eligible te satisfy its intangible . . . . .
: _ 10. Election Campaign Financi

2 Tax filing requirement and elects to do so. Trist Fund t‘olntr?bulmn "9 fcfj;?j(t’oh;zzsse

. (See criteria on back) O o7 CL
B
11, OFFICERS AND DIRECTORS .
e F e S
NAME Mbarak, Ahmad NAME S
stReeT antress § 5219 Timber View Terrace : STREET ADDRESS . o
CHY-ST-2IP or]and(), FL 32819 QIV-ST-2P g
e mig téJ
NAME HAME <
STREET ADDRESS STREET ADDRESS
CITY-57- 71 CIFY-ST-76
THIE TmE
MARE HAME

oo | T T e e s - DO-NOT WRITE— - [T
I y TITLE - C
ot IN THIS SPACE

NAME

STREET ADDRESS STREET ADDRESS
CiTy. §7-ZiF ClTY_-_Sl-ZtP
TTLE e

NAME HAME -

STREET ADDRESS STREETADDRESS
CIY-$1-21P CIFY-ST- 41P
e TITLE

NAME NAME

STREET ADDRESS STREET ANDRESS
CiTY-ST-ZiF C“‘I’.-?TJIP

13.  hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 1 18.07(3)(i). Florida Stalutes. | further certify that the infarmation
indicated on this report or supplemental report is true and accurate and that my signalure shall have the same lega! eflect as if made undor oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Flon'ga Slawtes: and that my name appears in Block 13 of on an
attachment with an addresg, wilh all other like empowerec].

SIGNATURE:/ VoA - 5‘50"02

J ] il
PERFOR PRINTED NAME OF SIGNING OFFICER OR TIRECTGR,

Laume fhope #




