éEe("so UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # F94000004954

1. Entity Name

PRICESMART, INC.

Principal Place of Business

4649 MORENA BLVD.
SAN DIEGO CA 9217
us

Mailing Address

4649 MORENA BLVD.
SAN DIEGO CA 92117-3650
us

2. Principal Place ¢f Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Jan 28, 2000 8:00 am
Secretary of State

01-28-2000 90201 015 ***150.00

JLUVI0OV

NS AR TR

DO NOT WRITE IN THIS SPACE

L

City & Stale City & State 4, FEl Number Applied For
33%28530 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired (| $8'7-5 .ﬂdditional
Fee Required
- 6. Name and Address of Current Registered Agent - T e 7. Name and"Address of New Registered-Agemt  —- ~ -
Name
C T CORPORATION SYSTEM Street Address (P.O. Box Number is Not Acceplable)
1200 S. PINE ISLAND RD.
PLANTATION FL 33324
City FL Zip Code
8. The above narped entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
ER P S
(; :}‘ : ‘F ) i
SIGNATURE " s
Signature, typed or pnimad nama of registerad agant and title it applicable {NQTE: Registered Agent signature required whan reinstating) DATE
L
9, This corporation'is eligible t satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Fi ‘
© ot S 93 - paign Financing $5.00 May 82
Tax hlmg re?qu4rernen$ and slects to go so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Centribution. Added 1o Fees
(See criteria on back) . Make Check Payable to Department of State

1. SE€E ATTACHEP LisT OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TITLE CED ) O palete TILE President o+ CEo (M Change [ Addition | &
NAME PARTIDA, GILBERT ME %
STREET ADDRESS | 4649 MORENA BLVD STREET ADDRESS ]
CITY-ST-ZIF SAN D'EGO CA 92117 CiTY-8T-ZIP ‘c-'d
MLE w 7 2 Dslats TITLE EUP [ Change [ Addition 5
NAME GANS, ROBERT M | e

STREET ADDRESS | 4640 MORENA. BLVD. ( STREET ADDRESS

CITY-ST-ZIP SAN DIEGO CA 92117 CITY-8T-7IP

e EVP . . TRpeete | fmETT U TENY T T T T - * - [ change ™~ (& Addition~{ —
NAME RATCLIFF, KAREN - HAME Breeu, Levin

STREET A00RESS | 4649 MORENA BLVD STREETADDRESS | {4 @ Moveua Bl vc‘

onv-sT-2¢ | SAN DIEGO CA 92117 oSt | Sa Preqa, €A F2HTE

TITLE SVP 2 Detets TITLE cvé v [ Change &) Adeition
NAME BROCKMAN, DANIEL NAME Marctin, Thowas

STREET ADDRESS | 4649 MORE N BLVD STREETADORESS |  ¢f ¢, {9 /!.4 orena B ‘uﬁ

crvstaP | SAN DIEGO FL, 82117 C-St2P ] Saw Dieqo, Ch 92017

TITLE coo0 7 Delate TITLE ’ v [Jthange [ Addition
NAME MAY, KURT NAME

STREET ADDRESS | 4849 MORENA BLVD STREET ADDRESS

CITY-ST-2IP SAN DIEGO CA 92117 CITY-ST-71P

TILE CFO O petete TITLE EVP o CFo X Change L] Addtion
A YOUNGBERG, ALLAN P

STREET ADDRESS | 4649 MORENA BLVD STREET ADDRESS

CITY-ST-2IP SAN D|EGO CA 82117 CITY-ST-ZiP

3. | hereby certify that the information supplied with this fiing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further centify 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 the corporation or the receiver or trustee empowered 1o executa this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

i [~ [f- 2002

Date

Daytime Phone #

- S : .
IGNATURE AND rernj: PHWAWIGNING OFFICER OR DIRECTOR
e



