2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P93000070216 y Aug 21,2000 8:00 am
THE GRAND LIQUOR STORE, INC. : Secretary of State
08-21-2000 90205 037 ***550.00
Principal Place of Business Mailing Address
1717 N BAYSHORE DR 1717 N BAYSHORE DR
MIAMI FL 33132 MIAMI FL 33132 ] i
. : AUUC3aLY
A v MR DO
Suite, Apt. #, slc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 650441131 Applied For
. Not Applicable
“ip | Country Zp Country 5. Certiicate of Status Desied ~ []  $8-7D Additional
Fee Reguired
1— - - 6. Name and Address of Current Registered Agent ~ - ~ " 7. Name and Address of New Registered Agent
Name
%;:(;"3 'Bbj\egﬂng DR Street Address (P.0. Box Number is Not Acceptable)
MIAMI FL 33132
v - [cy FL | 2 Code

B. T‘r'x'é"}k')ove narmed 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 title if applicable. {NGTE: Ragistared Agent signature requirad when reinstating) DATE
. . N . . . ¥ ' . B .

9. This corporation is eligible to satisty s Intangible FILE NOW!!! FEE IS $550.00 10. Election Campaign Financing $5.00 way Be
Tax filing requirement and slects to do so. After SEPTEMBER 13, 2000 Min. will ba $750.00 Trust Fund Contrioution. O Addet 1o Feas
{See criteria an back) O Make Check Payable to Department of State

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

TLE D [ Delete e [ change [ Addition

NAME ZAKAIB, NORMAN NAME -

staeeTaoress | 1717 N. BAYSHORE DR #3151 STREET ADORESS '

GITY-ST-71P MAM FL CITY-ST- 2P

TME 3 oelete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-ZP CITY-ST-ZiP ,

me - T T Ooeeer | e = ’ ' s “[Jchange [ Addition

NAME NAME !

STREET ADDRESS STREET ADDRESS

CITY-ST-71P CITY-5T-2IP

TIE {1 Delete TITLE Clchange [ Adeition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-ZiP | cimv-st-zp

TITLE [ Delete TITLE O change [ Adaition

NAME NAME

STREET ADDRESS STREET ADDRESS ‘.

CITY-ST-7IP CITY-ST-ZIP

TIME CJ Delete TMLE [ Change [ Additior

NAME NAME '

STREET ADDRESS STREET ADCRESS

LITY-ST-21P CITY-ST-ZiP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
“indicated on this report or supplemantal repon is trye 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 trustge.gm ed 10 8xec is report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12if
changed, or on an attachment with i arad. ”o(e“ @,J

SIGNATURE: N e

Dale Dayume Phone ¥

CR2E034 (5/00)



