2002 UNIFORM BUSINESS REPORT (UBR)
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DOCUMENT #

1. Entity Name

302 MI PATRIA GROCERY, INC.

P00000028586

e

/

e

Principal Place of Business

302 SOUTH DIXIE HWY.
LAKE WORTH FL 33400

Mailling Address

302 SOUTH DIXIE HWY,
LAKE WORTH FL 3460
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2. Principal Place of Businass

3. Mailing Address
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{See criteria on back) O Meke Check Payable to Department of State
1. OFFICERS AND DIREGTORS — 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 17
me [P 1 Beete me Ol Chage [ Addiion | 5
A “MARTINEZ-GULLERFUO N S
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