2000 UNIFORM BUSINESS REPORT (UBR}) FILED

DOCUMENT # P99000050488 Mar 09, 2000 8:00 am
CONVENIENCE PLUS WHOLESALE GROCERIES, INC. Secretary of State
03-09-2000 90088 019 ***150.00
Principal Place of Business Malling Address
316t Sw 25 STREET 3101 SW 25 STREET
PEMBROKE PARK FL 33009 PEMBROKE PARK FL 33009-30%
e MR
Suite, Apt. #, etc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
&% 09 2¢ 0 532 Not Applicable
Zip Country Zip Country 5. Certificate of Staius Desired O fg'gesqlﬁggﬁonal
6. Name and Address of Cuttent Registered Agent 7. Name and Address of New Registered Agent
Name
SAMHANr AREF J Streat Address (P.O. Box Number is Not Accepltable)
3101 SW 25TH STREET
PEMBROKE PINES FL 33009
City FL 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
Signature, typed or printed name of registersd agenl and titie if applicable. (NOTE: Registered Agent signature required whan rainstatng) DATE
9. This .clorporati?n is eligible to satisfy its intangible FILE NOW!!! FEE IS. $150.00 10, Election Campaign Financing $5.00 May B
Tax filing rgqmrement and elects to do s0. After MAY 1, 2000 Fee will be $550.00 Trugt Fund Contribution. r Added 1o Fots
(See criteria on back) O Make Check Payable 1o Department of State
11. OFFICERS AND DIRECTORS T1 2. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O Delete TILE [ Change [ Addition
NAME SAMHAN, AREF NAME
STREET ADDRESS | 3901 SW 25TH STREET STREET ADDRESS
crv-s1-2¢ | PEMBROKE PINES FL 33009 oy-§1-2P
TIME D [ Celete TILE [ Change [ Addition
NAME TOSCANO, MARION NAME
STREET ADDRESS | 131815.W. 15181 AVE. STREET ADDRESS
cmv-s1-20 | PEMBROKE PINES FL 33027 : cITy-SI- 2P
. TITLE “iD N . O Gelete TILE [ Change (] Addition
NAME SCAVONE, DELOYCE J NAME
STREET ADDRESS | 3101 SW 25TH STREET : STREET ADDRESS
eir¥-5T-2P PEMBROKE PINES FL 33009 ciry- ST-2P
TITLE 1 petete TILE [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-2IP CITY-$T1-2P
TLE 1 Delete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S7-21P
TITLE ‘ {7 pelete TITLE ] Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-§T-2IP

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

changed, or on an attachme an address, with all ather I|ke wereébeﬁoy‘zé. Jégvaue’ J‘

V29 T TERm e
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