SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999.
AMOUNT DUE ON OR BEFORE 09/15/99: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750}.

PROFIT

1999

CORPORATION
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

1. Corporation Name

DOCUMENT #
PRICESMART, INC.

F94000004954

4

b

4649 MORENA BLVD.
SAN DIEGO Ca 92117
us

Principal Place of Business

Mailing Address

4549 MORENA BLVD.
SAN DIEGO CA 82117

us

FILED
Sgp 24,1999 8:00 am
ecretary of State

09-24-1999 90002 021 ***550.00

AR AT

DO NOT WRITE IN THIS SPACE

3. Date Incorpeorated or Qualified

27]

§. Certificate of Status Desired

09/23/1994
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
21 26] 330628530 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. ] $8.75 Additional

Fee Required

C'ty & State City & State T " | 6. Election Campaign Financing $5.00 May Be
—] El Trust Fund Contribution D Added to Fees
Zip Country Country 8. This corporation owes the current year
_I ;—S-I 2_9! m Intangible Personal Property. D Yes E‘No

9, Name and Address of Current Registered Agant

10. Name and Address of New Registered Agent

C T CORPORATION SYSTEM
1200 S. PINE ISLAND RD.
PLANTATION FL 33324

81| Name

82| Street Address (P.O. Box Number is Not Acceptable)

83

84[ City

FL

85 | Zip Code

office or registe

11. Pursuant to the provisions-of
ad agent, or

th,.i

mww and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
theXState of Florida. Such change was }g:‘tjhao_rézed by the corporation’s board of directors. | hereby accept the appointment as registered
tatutes.

agent. | am fafniliar with, and.accept the obllganons of, section.607.0605F

SIGNATURE / Kobers Gans 9-45-9%
Slqnatl.lm. typed or printed name of registered agent and title if applicable. {NQTE: Registared Agent signature required when resnstating) DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE CEO (] oeLeTe L1TME Coo (7 change BT addition
NAME PARTIDA, GILBERT 1.2 NAME MAY, KupT
sreeTanoress [ 4649 MORENA BLVD 13sTReeTaDRess | MGH] AR ENA BLVD
CTYEST2P SAN DIEGO CA 92117 1.4 CTY-57-2° SAM DiEGoe, €A 92147
TILE VP [ omete 24THTLE [ 1 changs [] addition
NAME GANS, ROBERT M 2.2 NAME
streeTaporess | 4649 MORENA BLVD. 2.3 $TREET ADDRESS
CITY-5T-21P .SAN DIEGO CA 92117 o e e 24 CITYSTZIR, : .
TTLE 6F0- Extsut'ive VP - Flaawce | DelEme 3ATITLE ¢cFo (] crange X Accition
NAME RATCLIFF, KAREN ®l coavee frzvae Youme BERG, RLLAN
streeTaooress | 4649 MORENA BLVD TITLE sasTReeTaporess | HGH T Mo RENA Guvbd
CITY-ST-2P SAN DIEGO CA 92117 34 CITYST-ZP SAN DPlEGo, cd 9217
TTLE SvP B4 oeLete 41 TITLE [ change L] Addition
NAME BROCKMAN, DANIEL 42 NAME
streetanoress | 4649 MORE N BLVD 43 5TREET ADDRESS
CITY-ST-ZP SAN DIEGO FL 92117 44 CITY.ST-ZIP
TITLE ] beLere 5.ITITLE [ change ) Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREETADDRESS
CITY-STZIP 5.4 CITY.ST.ZIP
TIE [ oetete 6.1 TITLE [ 1 change [ addition
NAME 6.2 NAME
STREET ADDRESS | 63 STREET ADDRESS
CITY-ST-ZIP 64 CITY-3T-ZIP

SIGNATURE:

14. | hereby certify that the information supplisd with this filing
indicated on this annual report or suppiemental
an officer or director of the corporation or the
in Block 12 or Block 13 if changed,_os-erTan attadh

e and

te
Address.

empowered to exscute this report as required by Chapter 607,

? Roloé‘r’f Gans 7"/.)_"qu

doas noladaliy™¥pr the exemption stated in section 119.07(3)(i), Florida Statutes. | further certify that the information
is, curate and that my signature shall have the same legal effect as if made under oath; that | am
lorida Statutes; and that my name appears

0121299

CR2E034 (5/99)



