- ‘

2000 UNIFORM BUSINESSQREPORT (UBR) FILED

DOCUMENT # P96000042752 Feb 04, 2000 8:00 am
- omyrene | Secretary of State

P. J. GROCERY, INC. .
02-04-2000 90005 040 ***158.75
Principal Place of Business Mailing Address
1294 NW 54 ST. 1294 NW 54 ST.
MIAMI FL 33142 MIAMI FL 33142-3865 (10911
Suite, Apt. #, eic. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE

= ooT 0T e e e - .-z - e o

City & State ___~ .. City & State 4. FEI Number 65-0667656 Applied For
. L . Not Applicable

i 1 Zi iti
Zp Country P Couniry 5. Certificate of Status Desied ~ JX{ $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
M"CHELL’ DELORIS . Street Address (P.O. Box Mumber is Not Acceptable)
1294 NW 54 ST.
MIAMI FL 33142
City FL Zip Cede

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

SIGNATURE
Signature, typed or printed name of registerad agent and ttla if applicable. {NOTE: Ragistered Agent signature required when reinstating) DATE
e aama sea oo | st MAY 12000 Fogwil ba 58000 | 1> ECionCampeignnancing$5.00 vy e
g e . s - Trust Fund Contribution. 0 Added 1o Fees
(See criteria on back) K Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE DP O elets TILE [3 change [ Addition
NAME RAINES, HENRY J ’ NAME
STREETADDRESS | 750 NW 77TH TER. : ' STHEET ADDRESS
CITY-8T-7P MIAMI FL 33150 CITY-5T-2P .
TITLE DST ] Delete TTLE : DO change [ Addition
NAME MITCHELL, DELORIS : NAME
streeTADDRESS. | B173.NW_ISTHAVE. . . . . vos+ s~ [ STREETADDRESS | : .. —_
oury-ST-21P MIAMI FL 33142 - N A e ' —— -
TITLE .- ‘ O Delete TILE O change  [J Addition
NAME . . NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP . CITY-ST-2IP
TITLE O Delete TILE (] Change [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-Z7IP CITY-5T-2IP
TILE : - [ pelete TILE . [J Change  [J Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE ‘ [ pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS ’ STREET ADDRESS
CITY-5T-2IP CiTY-ST-2P

13. | hereby. Gertify that the information supplied with this filing does not qualiy for the exemption stated in Section 112.07(3)(i). Florida Statutes. | further certify that the information
indicated on.this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustes empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with a7 address, with ali other likesempgwvared.

SIGNATURE;, Ll AU Delopis Midchell ’Zar/oa

SIGNATIIRE AND TYPED OR PRINTED NAME GF SIGNING OFFICER OR DIRECTOR Date Daytime Phone # J

CR2E034 (9/99)



