2003 FOR PROFIT CORPORATION
'UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 436244 B
1. Entity Name 2 _ H 3: h 9
PALM LIQUOR, ING. O3HAY -1 P
stoe RRT OF Btk
IASSEE, FLORIDA
Principal Place of Business Mailing Address T‘F‘LLAi’ A E’
2300 CORAL WAY 2300 CORAL WAY
SUITE 200 SUITE 20
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, ete. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
59—1490404 Nat Applicable
ap Couniry Zip Courtry 5. Certificate of Status Desired O gese g?qlﬁ?:c"“o"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

FLORIDA ANNUAL REPORT SERVICES INC
2300 CORAL WAY

Street Address (P.O. Box Number is Not Acceptable)

SUITE 200

MIAMI FL 33145 Cily FL Zip Cade

8. The above named gntity sylpmits this statement for the @of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the gbligatio ent.
SIGNATUR ; ¢ / m ) N AMADA CANTERA LOPEZ, President %~30-23
Signature, IMBCI name of ragnsla\reﬁ agent and h‘[\e it apnhéghla — (NOTE: Registered Agent signatura required when reinstating) DATE
—-—-'_-_I_
Wit F
F“;‘E N?‘g’o's T;EE |$Il$b1650.00 00 . 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee wi $550. Trust Fund Contribution. Oa Added to Fees
Make Check Payable to Florida Department of State .
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE PT 2 etste TILE [ change [ Addition
NAME GARCIA, ORLANDO NAME ; I IR L = L T
sreer anoress |3031 S.W. 78TH CT. STREET ADDRESS NG 03~ 0 RE-—D1 2~ ¥ 150, (1]
orv-st-ze - |MIAMIFL CITY-ST-21P
TME [ Delete TITLE [ change [ Addition
NAME : NAME
STREE(_Q{DDRESS STREET AODRESS
CITY-ST-2IP CITY-ST-2IP .
TITLE [ Detete TILE [ change [ Addition
NAME : NAME $ \ )
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE 1 Delete ITLE \ [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-2IP
TITLE : O Delete TILE : [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP
TITLE O celete TITLE DO change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-ZIP

12. | 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 mformatwon
indicated on this feport 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 trustee empgowered to execute this report as required by Chapter 607, Florida Statutes; and that my narme appears in Block 10 or Block 11 if
changed, or on an attachment )yith ag address, with afl other like empowered.

SR A=q-03

2,
FINTED NAME O SIGNING QFFICER OR DIRECTOR Date Daylime Phone #

SIGNATURE: A

AY  OP¥ES20

CR2E034 (10/02)



