FILED 3
2002 UNIFORM BUSINESS REPORT (UBR) o
[ ]
DOCUMENT#  POO000053019 May 29, 2002 8:00 am}
1. Exity Nams Secretary of State
PINES GROCERY & DELI, INC. 05-29-2002 90710 018 ***150.00
Principal Flace of Business Mailing Address
1750 SW 106 AVE. 1750 SW 106 AVE.
MIRAMAR FL 33025 MIRAMAR FL 33025 .
2. Principal Place of Business 3. Mailing Address ”II”IH |” "“”I"l |II|”I||| I|“| |I’|||”|| mu Ilm “I|| "“ llll
48U Pinet Blvd
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 009 Applied For
P E m volke ? ekl 65-1009329 Not Applicable
Zip Country Zip Country . . $8_75 Additional
(-_')'_BQ 2 Ll U g H 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
E— T - = ————— .. - N e _ . - -~ ~ = - VAT m e TR o et ST Tmega -7, - AR T] Eoee
TRICK’ Wi WATSON JR. ﬁn\dd F(‘PO E!FQN{:t ’:}erii< Nol’ﬁ(\;c;‘e).;.)gbl )-' S
— ree ress AL DOX NUum
1216 E. ATLANTIC BLVD,, STE. 7 \nd v 59_
POMPANO BEACH FL 33060
Cit — iz Code
. yPLﬁNTﬁ\‘G’\)PL—FL 9% 9 y
8. The above named entity SUW} statement for the purpose of changing its reglistered office or registered agent, or both, in the State of Florida, '
SIGNATURE i
Signature, typed cr printad name of registerad agenbﬂ\d title if applicabls. {NOTE: Registered Agent signature raguired when reinstating) DATE
9. This corporation is eligible to satisfy its intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution ' Added to Feos
{See criteria on back} [ Make Check Payable to Department of State '
1. OFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
TILE D O pelete TITLE O chenge [ Addiion | S
NAME KUMAR, PARDEEP NAME =3
sweer anoress | 1750 SW 106 AVE. STREET ADDRESS §
CITY-ST-2IP MIRAMAR FL 33025 CITY-57-2IP . w
TITLE D ) 3 oelete TITLE [ change [ Addition %
NAME SANGER, SANDEEP KUMAR HAME
sTREcT ADDRESS | 1750 SW 108 AVE. STREET ADDRESS
CITY-ST-2P MIRAMAR FL 33025 CITY-$1-7iP
TITLE [ Detete TITLE (O change  [] Addition
S NAME s e | e e i i o ez A———— e T - NAME . —_— . . e — . : e - 2o .
STREET ADDRESS STREET ADDRESS
CrY-ST-2IP CITY-ST-2IP
THTLE . O oelete TITLE [ Change {7 Addition
NAME - NAME
STAEET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-57-2IP
TIMLE [ Delete TmeE [J Change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
e [ Delete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP

13. | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further cerlify that the information
indicated on this report or supplemental repaort is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed. or on an attachment with an address, with all other like empowered. ’

R

X AT 7(‘\;“"’{{'\1" TG _:’i‘\l
SIGNATURE: __¥ - G, TR /hay

I
s ke
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

A

©

Date Daytima Phone #




