FILED
2003 FOR PROFIT CORPORATION May 23,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  S64028 Secretary of State
1. Entity Name 05-23-2003 90148 045 ***550.00
MISS DEBBIE'S GROCERY, INC.
Principal Place of Business Mailing Address
1296 NW 31 AVE 1286 NW 31 AVE
FT LAUDERDALE FL 33311 FF LAUDERDALE fL 33311
N S KRR R
Suite, Apt. #, eic. Suite, Apt. # ete. [] CHECK HERE IF MAKING CHANGES
Cily & State™ Tt TR = T eel= = City & State- - e ~4=FEl Number . y P _ = |.. |Applied For
6H270055 Not Applicable
Zip Country Zip Country 5, Cenificate of Status Desired O I§eae Z?qﬁ:!:c;ﬂonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
‘MUNGAL' HARRY ., Street Address {P.O. Box Number is Not Acceplable)
1298 NW 31 AVE .
FT LAUDERDALE FL 33311
3, : City FL Zip Code

."SIGNATURE

8, The above narned entity dubmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
© the' obugattons of reglstered agent.

*
£

h Signature, typed o printad name of registered agent and title if appliceble. (NOTE: Registered Agent signatura required when reinstating) DATE
. L

L7 5 FILE NOWM! ‘FEE IS $150.00 . o
o - After May 1, 2003 Foe will be $550.00 e oo foanen3 1y 3200 ey e
.. Make’Check Payable to Fiorida Department of State
10. OFFICERS AND DIRECTORS. | KEB ADDITIONS /CHANGES TO OFFICERS AND DIRECTGAS IN 11
TITLE D T [ Delete TIMLE Ethange [ Additien
NAME MUNGAL, HARRY NAME /7‘4?42.27 My A Gt—
STREET aooress | 206 NW 31 AVE SIRETRESS | /.9, AW B/ BIE-
orv-st-z¢ | FT LAUDERDALE FL CITY-ST-2IP S L AOER D, ﬁ'f-e 2, 3337/
TITLE [ petete TITLE [ change [ Addition
NAME A W
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TMLE [ Detete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GIY-ST-21P CITY-ST- 2P
TITLE O celete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-51-2P
TITLE [ petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2IP
T S ——— - = e[| Dilete TIMLE i ' CIchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-21P

12, | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this réport or supplemental report is lrue and accurate and that my signalure shall have the same legal effect as if made under oath; that 1 am an officer or director
of the corporation or the rgbeiver or trusiee empowered to execute this repOrt as reguited by Chapter 607, Florida Slatutes; and that y name appears in Block 10 or Block 11 if
changad, or on an attac ent wnh an address, with all gther like empower

el ndeiReD g’/wzéév =

slsﬁnruns AND TYRED OR PRINTED NAME #IGNING OFFICER OR DIRECTOR Date Daylima Fhong #

SIGNATURE:

AV #0iBER0

CR2E034 (10/02}



