2000 UNIFORM BUSINESS REPORT (UBR)

CR2E034 (9/99)

H [ ]
1. Eniy Narve Mar 01, 2000 8:00 am
PAMELA'S DELICATESSEN. INC. Secretary Of State
- 03-01-2000 90075 006 ***150.00
- Principal Place of Business Mailing Address
8449 SOUTHWEST 40TH STREET 8449 SOUTHWEST 4(0TH STREET
MIAMI FL 33155 MIAME FL 331553225
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
GCity & State T City & State 4. FE! Number Applied For
65-0289745 Not Applicable
Zip Countr Zi ount it
P y P Country 5. Certificate of Status Dasired O $8.75 Additional
Fee Required
B 6. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent
’ Name o -
CANALES’ NELVA Street Address (PO. Box Number is Not Acceptable)
8449 SOUTHWEST 40TH STREET
MIAMI FL 33155
City FL Zip Code
8. The abave named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signatura, typed or printed rame of registered agent and titia if applicable. {NOTE' Registered Agent signature required whan reihstating) DATE
) i L . ™
9. ¥h\5f$orpoerat|c.m is e\;g@l: t? s?n?fyc;ts Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
ax filing requirement and fecls 1o da so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. ad Added to Fees
(Sae critaria on back) Make Check Payable to Department of State
1. B OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
L DP O Delete TITLE [ Change [ Additicn
NAME CANALES, NELVA NAME
STREETADDRESS | 8449 S.W. 40TH STREET STREET ADDRESS
CItY-$7-21P MIAMI FL CITY-ST-2IP
e ) [ oelete TILE [ Change [ Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2P
THLE O pelete TITLE (] Change [ Addition
MAME NAME
STREET ADDRESS - STREET ADDRESS
G- ST- 2P CITY-ST-2IP
e [ Delete TTLE O Change [ Addition
NAME NAME
STAEET ADDRESS STREFT ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE ] Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-S8T-2IP CITY-ST-2P
TITLE [ pelete TITLE O Change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
13. | hereby certify that the information suppiied with this filing does not gualify for the exermption stated in Section 119.07(3)(). Florida Statutes.  further cartify that the infermation
indicated on this report of supplerental report is true and accurate and that my signature shail have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or trustee empgWered 10 execute this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changed, oron a a €Ntwilh an address, ali other likgempowered.
SIGNATURE: __\a3v A8 NS IQIIN, = Melwe ¢ @Mﬁ’ d‘ - Q13100
RIFTED NAWE UF SIGHING OFFWCER DR DIRECTOR ’ Dale Daytrne Phome #




