* 2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) FHED
DOCUMENT # P01000114
1. Entity Name O 000 1 093 03 APR 29 PH 2: I 5
PAMEN SUPERMARKET INC . »
Tl T Ur s ialE
TALLAHASSEE, FLORIDA
Principal Place of Business Mailing Address
2300 CORAL WAY 2300 CORAL WAY
SUITE 200 SUITE 200
ORI
2. Principal Place of Business 3. Maiiing Address
Suite, Apt. #, etc. Suite, Apt. #, elc. [ GHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number 65-1 156851 Applied For
Not Applicable
Zip Country Zip Country 5. Certificate of Statys Desired 0O g‘g'ggq Sf:ci’tionai
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Narne

FLORIDA ANNUAL REPORT SERVICES, INC.
2300 CORAL WAY, SUITE 200

Street Address (F.O. Box Number is Not Acceptable)

TARGET FL 33145

City FL Zip Code

8. The above named entity subphi

the cbligationg.of regf
2 . ~Z
S IGNATURE ﬁ L éb AMADA CANTERA LOPEZ, President 425 03
Signature, yped or printed naWe ( (NOTE: Registered Agenl signature required whan reinstating) DATE

TN
| s atement for the purpose i chﬂimg its registered office or ragistered agent, or both, in the State of Fiorida. | am familiar with, and accept

'
F“R,‘E NOVZV!.! FEE I?"$1 50.00 9, Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TILE PSD O] Delete TILE . [ Change [ Addition
NAME MENDEZ, FABLO SR. NAME
sreer anoress |844 NW 17TH AVENUE STREET ADDRESS ~aisasiog s
orv-st-ze |MIAMI FL 33125 oITY-g1-2 Da/07/03-~01048--024  #%150, 00
TITLE D O Detete ML [ changs [ Addition
NAME MENDEZ, PABLO JR. NAME
sTREET Anoness | 3651 NW 16TH STREET STREET ADCRESS
CITY-ST-2IP MIAMI FL 33125 CITY-ST-2IF
THLE [J Delete TLE Cchange [ Addition
NAME NAME
STREET ADDRESS STREET ANDRESS
OITY-5T-2P CITY-ST-21P
TITLE ) [ pelete TITLE Ochange [ Addition
NAME X NAME U\
STREET ADDRESS A STREET ADDRESS \]\%
CITY-ST-21P . CITY-ST-2IP \
THTLE [ Delete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS ’ STREET ADDRESS
ITY-61-2p CITY-8T-2P
TILE T Delete TITLE [ Change  [C] Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-7IP ‘ CITY-§T-21F

12. | hereby certify tha the information supplied with this filin g doss not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental regort 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 corparation of the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachme i4h an address, with all other like empowered.

SIGNATURE AND TYPED OR PRINTED NmF SIGNING CER OB-BIF c-?bw\ Cate Caytime Phong #

SIGNATURE:

AV OESESZ0

CR2E034 (10/02}



