2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P96000042752 . Feb 01, 2001 8:00 am
o ! Secretary of State
P. J. GROCERY, INC. f
02-01-2001 90011 047 ***158.75
Principal Place of Business Mailing Address )
1294 NW 54 3T, 1294 NW 54 ST,
MIAMI FL 33142 MIAMI FL 33142 Yylvs4sva
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65-%67656 Applied For
- Not Applicable
e ZiP e - | - CoOUntry - D et | COUM Ty D 1 —-f-g-f-——lj"‘—_—‘ $8 TS Additional -~
5, Cemﬂcat falus Desired IE/ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MlTCHELL’ DELORIS Street Address (P.O Bo. Number is Not Acceptable)
1294 NW 54 ST. 1ess (1. Box Rumbert P
MIAMI FL 33142
City FL Zip Code
8. The ahove 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, typad or printed name of registered agent and titla if applicable. (NOTE: Ragislerec‘l Agant signature required when reinstating) DATE
. Thi ion is elig sty its Intangi M FEE | | -
® Taxting e ang s 8050, - | AerMAY 1, 2001 Fae wilbagssgp | ' Elcin Campsion nancing 85,00 ay 2o
= ) Trust Fund Contribution. O Added to Fees
(See criteria on back) @/ Make Check Payable to Deparlment of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 ’
TITLE DP O pelete TILE [ Change  [J Addition
NAME RAINES, HENRY J NAME
sweer aooress | 790 NW 77TH TER. STAEET ADDRESS
CITY-ST-2IP MIAMI FL 33150 CITY-S7-2IP
e DST O Delete L O] Change [ Addition
NAME MITCHELL, DELORIS NANE
stazer anohess | 5173 NW 19TH AVE. STREET ADDRESS
CITY-S7-21P MIAM! FL 33142 CITY:ST-7IP o~
THLE [ Dpelete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITy-ST-7ip
TITLE [ pelete THTLE, [J Charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-8T-ZIP
TILE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIFY-ST-21P
THLE 1 pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-57-2IP

13. | hereby certify that the information supplied with this filing dces not qualify for the exemption stated in Section 119.07(3)(i), Flarida 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 o trustee empowered 1o execute 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 attachmept wild an addn%iomer like empowered.
SIGNATURE:, - gi-1y-0f 30S-754 - 1555

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone #

CR2E034 (10/00)



