2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # RO0000053019

1. Entity Name

PINES GROCERY & DELI, INC.

Principal Place of Business

1750 SW 106 AVE.
MIRAMAR FL 33025

Mailing Address

1750 SW 108 AVE.
MIRAMAR FL 33025

2. Principai Place of Business 3. Mailing Address

Suite, Apt. #, elc. Suite, Apl #, ete.

FILED
Apr 27,2001 8:00 am
ecretary of State

04-27-2001 90280 048 ***150.00

vwUvuygy

AU TRVEN T

DO NOT WRITE IN THIS SPACE

City & State City & State 3. FCI Numbor - ) e pe
e ey L 2 ’_’LC) ;
{ y — / OO 7 8485 Mot Applicable
Zi County Zi Courtt —
i ’ ? i 5. Certificate of Status Desired O $875 P_\dd\tlona]
Fee Reguirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne

TRICK, WILLIAM WATSON JR.
1216 E. ATLANTIC BLVD., STE. 7
POMPANO BEACH FL 33060

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

City

= Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent. ar both, in the State of Florida,

SIGNATURE

Signature, wped o prinlee name of registeree agent ang e 1 applicatle

{NCTE: Rugistared Agent signat.re requirsd when reinstaiing) CATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects 1o do so
{See criteria on back)

FILE NOWIE FEE IS $150.00
Aiter MAY 1, 2001 Fee will b2 $550,00
lilake Chaek Payalie o Departineni of State

10. Election Campaign Financing
Trust Fund Contrioution

$5.00 May Be
Added to Fees

CR2E034 (10/00)

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE D [ Delete e O Change [ Acdition
NAwT KUMAR, PARDEEP e

STREET ADDRESS | {750 SW 106 AVE. STREET ADCRESS

CIy-S1- 2P MIRAMAR FL 33025 CITY-§T-2IP

TITLE D ] Delete TITLE O change [ Addition
NAME SANGER, SANDEEP KUMAR AE

STREET ADDRZSS | 4750 SW 106 AVE. STREET AGDRESS

CITY-ST-2ip M|RAMAR FL 33025 CITY-S7-21

115LE O Delere TITLE [J Change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-5T-2IP

TITLE [ oelete TILE [1 Change  [C] Addition
NAME MAME

STREET ACDRESS STREET ADDRESS

CITY-5T-2P CITY-§T-21P

TIMLE ] Delste TILE O] Change (3 Addition
HAME NAME

STALET ADDRESS STREET ADDRESS

CITY-5T-29P CIY-5T-21P

TITLE O Delcte THTLE [ Crange {7 Additicn
NAME NAME

STREET ADDRESS STREET ADGRESS

CITY-§7-71P GITY-§7-2IP

13. | hareby certify that the iformation supplied with this filing dosas nol qualily for the exemption stated in Scetion 119.07{3)i), Florida Statutes. | further certify that the information
indicated on this repert or supplemantal report is true and accurate and that my signature shall have the same legal effect as if made under oath: thal | am an officer or director
of the corporation of the receiver or trustee empowerad to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Biock 11 ar Black 12 if
changed, or on an attachment with an address, with all other like empowered.

oid peef Fumadl

b pwt(#% /Cm._m

DL 990 Gt

SIGNATURE-AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Taytire Prone # ép By

S o8



