FOR PROFIT CORPORATION |
UNIFORM BUSINESS REPORT (UBR)

2003

2003

DOCUMENT # v 10172

1. Entity Name
HUDA GROCERY INC.

DO NOT WRITE

IN THIS SPACE

2. Principal Place of Business

1003 NW 62 Street

3, Mailing Address .
1003 NW 62 Street

Suite, Apt. #, elc.

Suite, Apt. #, eic.

FILED
Apr 02,2003 8:00 am
ecretary of State

04-02-2003 90085 003 ***150.00

DUUVJUUY

DO NGT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
MIami.Fl. - 33150. MIami.Fl. 33150 .. A5-0326135 - Not Applicable
Zip Country Zip Country " . $8.75 Additional
33150 USA 5. Certificate of Status Desired 3| Fee Required
: 7. Name and Address of Current Registered Agent
Name
‘ T JAMAT, KANJT
H DO NOT WR' E Street Address (P.Q. Box Number is Not Acceptable) .
£ IN THIS SPACE 1003 NW 62 Street
b Ci . Zip God
v Miami. FL §’§ £0

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

Snghature, typed ar printed name of regislered agent and titla if applicable,

[NOTE: Registerad Agent signature reguired when reingtating)

DATE

9. This corporation is eligible to satisty its Intangible
Tax filing requirement and elects o do so.

January 1 - May 1 Fee is $150.00
After May 1, Fee is $550.00
Amended UBR is $61.25

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

CR2E034B (12/01)

{See Criteria on back) o Make Chack Payable to Departmerit of State
1. OFFICERS ANDG DIRECTGRS
e PD TITLE
NAME KANJ. JAMAL - Y el ToE e e e T
STREET ADORESS NH STREET ADDRESS
CITY-ST-ZIP 1003 62 Street CITY-ST-ZIP

. | Miami.Fl. 33150 '

TITLE FITLE
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P GiTY-57-7P
TITLE TITLE
HAME NAME
STREET ADDRESS STREET ADDRESS '
i . DO NOT WRITE
TILE TILE ]
o o IN THIS SPACE
STREET ADDRESS STREET ADDRESS
CITV-87-2p CITY-5T-21P
TITLE TIFLE
NAME NAME
SIREET ADDRESS STREET AUDRESS
CITY-ST-2IP CITY-ST-2IP
e . ] _ ] THILE __ 7
NAME T - bl . S - :
STREET ADDRESS STREET ADORESS
CITY-ST-7IP SITY-ST-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report or suppiemental 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 directer
of the corporation or the receiver or trustee empowered to execute this reporl as required by Chapter 607 FFonda Statutes; and that my name appears in Block 11 or on an

attachment with an addregs, with all other like empowered.

SIGNATURE:

Jamal Kanij.,. President

3/19/03

(305) 956-1655

/" SIGNATURE AND TYPEDGR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Data

Daytime Phone #




