FILED

¢
2003 FOR PROFIT CORPORATION 2003 8:00 :
n
UNIFORM BUSINESS REPORT (UBR) Feb 25, :00 am
DOCUMENT # 195095 Secretary of State \
1. Entity Name 02-25-2003 90145 027 ***150.00
PIC-N-PAY SUPER MARKET, INC.
Principa! Place of Business Mailing Address
130 S.W 18T AVE, 130 SW 18T AVE,
DANIA FL 33004 DANIA FL 33004
2. ‘F’ﬁ"-\ci al Placﬁ‘,susi-n_em ) : 3. Maflip Address “"IIH\M ml' I”u""”m' m“'l" "I”lm”'m Iml 'll” m’
‘ . 2 b o -~ ‘\_.-’ "‘f,:;' O
P.O. Box 266166 = T FJ’O(B("("’ 125
LWeston, FL 33326 uite, Apt. #, etc. O CHECK HERE IF MAKING CHANGES
City ate 4. FEI Number Applied For
_:..,;_-' R Y LO %%TDN F L‘ 59-0774924 Naot Applicable
Zip iy Country Zi Country ” ) $8.75 aaditional
- 3 5&5" WS 4 j 3 3 Q(P LLS 5. Certificate of Status Desired a Fee Roquired
— —————_6._Namo and.Addresg of Current Registerad Agent—- - e o=, 7..NBMe and Address of New Registered Agent
Narme p T T -
RoBietr Brizec
SALAMON, ROBERT Stre tegdr s(r.o, Box N l%e’rg Not Nﬁr—%a'blek A
130 SW 18T AVE [ O F Ly Y ROAD
DANIA FL 33004 QL \TL F20
City Zip Cede
N\ AN | FL [%2%° 797
8. The above narmed entity subrpé rpose of changing its registered office or registered agent, or bath, in the State of Fiorida. | am famiifar with, and acce'pt
’ _the obligations of registe
SIGNATURE y & / { 3/ 03
N ' Signature, Typed or printed nama of registared agent and title if applifable. {NOTE: Registered Agent signature requirad when reinstating) DATE
. ... FILE NOWH! FEE IS $150.00 . L
- Aftr by 1,2000 Foo wil e $55000 e [ 3500 v oo
Make Chack Payable to Florida Department of State | ’ )
10. ; OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 14 .
TiLE STD O Celete L £TDo PFiarge [ Addion | S
NAME SALAMON, DIANE NAME g ﬁcgm 05 r}wD ?@A"‘* =
STREET ADDRESS | 130 SW 1 AVE 5 streeraooress | 7S 3O hrg
CiTY-ST-2IP DANIA FL CITY-ST-ZIP Lo uTT‘fU)QST ,E/T)’\)C‘-JES FL’ 2333 { %
(4]
TITLE PD O Delete TILE D Bhange [ Addition | &
Nave SALAMON, ROBERT Hawe SALAMON | RTG AT ©
STREET ADDRESS | 130 SW 18T AVE STREET ADDRESS | - 17 530 5 ]
or-st-ze | DANIA FL OITY-ST-zip SOWTHWEST KIneyes F 3333 ,
~TILE TR T T e i e T i S = e = Y G hange—— [} -Addilion | ——
NAME NAME
STREET ADDRESS STREET ADDRESS
oTY-ST-2IP CITY-ST-21P
TIMLE [ Delete TITLE [ Change {1 Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-21P
TITLE 7 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TILE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF

of the corporation or the receiver or
changed, or on an attachment wit

SIGNATURE:

anjaddress, with
' /

12. [ hereby certify that the information supplied with this filing does not qualif

indicated on this report or supplemental report is
ystee empowered to execute this re
rJike empowered.

o%yb
uu.z‘-\“a.u

o b

true and accurate and that my signature shall
port as required by C

CIRED

y for the exemption stated in

Section 119.07(3)(i). Florida Statutes. ! further certify that the information
have the same legal effect as if made under vath; that | am an officer or director
hapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

/1 2/03 T5Y YZ202L5Y

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Fhone #




