2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 428701

1. Entity Name

THE 67 LIQUOR SHOP, INC.

Principai Place of Business

5360 N FEDERAL HIGHWAY
LIGHTHOUSE POINT FL 33064

Mailing Address

5360 N FEDERAL HIGHWAY
UGHTHOUSE POINT FL 33064

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Apr 02, 2001 8:00 am
ecretary of State

04-02-2001 90310 024 ***150.00

IR

64U448

MmN

DO NOT WRITE IN THIS SPACE

0128512

City & State City & State 4. FEl Number 59.1 5%657 Applied For
Not Applicable
Zi t Zj
s Country P Country 5. Cetificate of Status Desired [ $8.75 additional
Feo Hequ-red
6. Name and Address of Current Registered Agent e ] .- «~~T7. Name and Address of New Reglatered Agent™ - o
- ) Name
ZEMEL, GERTRUDE
Street Address {P.C. Box Number is Not Acceptable)
5360 N. FEDERAL HWY.
LIGHTHOUSE POINT FL 33064
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.
SIGNATURE e —— |
Signature, typed or printed nama of registered agent and litle if applicable. (NOTE rStered Agert signalure leq,(Fj Xn}i reinstating) DATE
. . L ; " V=
9. Iz;s'ﬁi?]rporatlgn is eligible to satisfy its Intangible FILE N()\&L FEE |S $150 00 10. Election Campaign Financing $5.00 may Be
g requirement and elects to do so. After MAY 1, 2001 Feé 50.00 o
o0 Trust Fund Contribution. Added to Fees
(See criteria on back) Make Check Payable 10 Department of State
11, QOFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TILE PD [ Dejete TILE Clchange [ Addition | S
NAME ZEMEL, GERTRUDE NAME g
STREET ADDRESS | 5360 N. FEDERAL HWY. STREET ADDRESS 3
CITY-§T-2Ip LIGHTHOUSE PT FL CITY-ST-2IP a
(Y]
TLE Vs O Delet TITLE O Change ] Adition | &
NAME ZEMEL, JOSEPH NAME
sTReeT ADDRESS | 5380 N FEDERAL HWY STREET ADDRESS
CITY-ST- 217 UGHTHOUSE PT FL CITY-5T-2IP
TLE . [ Detete TITLE (O Change [ Addition
NAME NAME . R
~ STREET ADDRESS. | ~varusame - e S ~ - swReETRopRESS™] < T - — T N -
CITY-ST-2IP CITY-§T-2IP
TITLE O pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-21P
TLE [ Defete TITLE Ol change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-S7-2IP
TITLE [ petete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-ZiP CITY-ST-2IP

13, | hereby certify that the information
indicated on this report or suppl
of the corporation or the receiv
changed, or on an attachmenj4i

SIGNATURE

ntal report is true and ac

ate and that

pplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the information

ignature shall have the same legal effect as if made under oath; that ! am an officer or director

s required by Chapter 607 Florida Statutes; and that my name g

Z// / / 20/ Fﬂ%) 428-02.3]

rs in Block 11 or Block 12 if

“”" SIGNATURE AND TYPED CR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

yuma Phone ¥

L/




