——

2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # €01000\\u0%

1. Entity Name

PAMEN SUPERMARKET, INC.

FILED

02 APR {9 AMII: L3
SECRETARY OF STATE

Principai Place of Business
2300 CORAL WAY
SUITE 200
MIAMI, FL 33145

Mailing Address
2300 CORAL WAY
SUITE 200
MIAMI, FL 33145

2. Principal Place of Business

2300 Coral Way

3. Mailing Address
2300 Coral Way

Suite, Apt. #, etc.

Suite, Apt. #, etc,

TALLAHASSEE, FLORIDA

DO NOT WRITE IN THIS SPACE

Suite 200 Suite 200
City & State City & State 4. FEI Number Applied For
Miami, Florida Miami, Florida 65-11 56851 Not Applicable
Zip Country Zip Country L . $8.75 Additionat
33145 us 33145 us 5. Certificate of Status Desired d Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
gggglggRgNgit REPORT SERVICESIINC. Street Address {P.O. Box Number is Not Acceptable)
SUITE 200
MIAMI, FL 33145 City FL T Code

mits this state@

AMADA CANTERA LOPEZ, President

rpose of changing ils registered office or registered agent, or both, in the State of Florida.

= /2

£ fra

Ytyped or pri

nted name of Jog 2ge] and Wiic if applicable.
F'/DM&\/

(NOTE; Registersd Agent signature requirad when reinstating}

v/

9. This corp 5h is eligible to satisfy its Iniangible

Tax fiing requirement and efects 1o do so.

{

See criteria on back)

a

FILE NOWII! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Dapartment of State

Trust Fund Contribution.

T

10. Election Campaign Financing

$5.00 May Be
Added to Fees

1. QFFICERS AND DIRECTCORS 12. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSD O elete TITLE [JChange L] Addition | S
NAME MENDEZ, PABLO SR. NAME =
STREET ADDRESS STREET ADDRESS -~ o - — ——, pr— —
844 NW 17TH AVENUE oonoSIzsEnlz——0 (3
CiTY-$T1-2IP MIAMI, FL 33125 CITY-ST-2IP A T T e L (e e ek g
me m - 1 et me wrrelsn.00  eoOC | &
NAME MENDEZ, PABLO JR. NAME
sTReEr aDpRESS | 3651 NW 16TH STREET STREET ADDRESS
CITY-57-2IP MIAMI, FL 33125 CITY-ST-2IP
TITLE [ Delete TITLE [l Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP
TILE 1 Celete TITLE [ Change (7] Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-IP GTY-S1-ZP % 0\1 ’ﬁl
T 1 Delele e 'l t [l change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY - ST-2IP cITy-ST-2IP
TITLE O Delete TITLE [JChange  [] Additien
NAME NAME
STAEET ADDAESS STREET AODRESS
CITY-$1-2IP CITY-ST-ZIP
13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i, Florida Statutes. | further ceriify thal 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 aath; that | am an officer or direclor
of the corporation or the receiver or trustee empowered {0 execuie this report as required by Chapter 6807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an atiachment with an address, with all other like Eémpowered. )
SIGNATURE: 3/ 24 /2

B e e I ED YPCIRECTOR

7 Date Vi

Daytirme Phone #




