2000 UNIFORM:BUSINESS REPORT (UBR) FILED

DOCUMENT # G56111 Mar 01, 2000 8:00 am

1. Entity Name

BISCAYNE PACKAGE LIGUOR NO. 2, INC. Secretary of State

03-01-2000 90085 045 ***150.00

Principal Place of Business

6050 BISCAYNE BOULEVARD
MIAMY FL 331372225

Mailing Address

6050 BISCAYNE BOULEVARD
MIAMI FL 33137-2225

TaAnMAT™A
i} WS

f
’I

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59.2322718 Not Applicable
2 Count ; p Country 5. Certificate of Status Desired O $8'75 Additional
' Fee Requirad
7. Name and Address of New Registered Agent
Name
HENRIQUEZ, RAFAELI : Street Address (PO, Box Number is Not Acceptable)
8050 BISCAYNE BLVD.
MIAMI FL
City FL Zip Code

SIGNATURE ‘i
Sighature, typed er |:arinladI Rame of

gistered agent and title if applicable, {NOTE: Registered Agant signature required whan reinstating) DATE

9, This _c.orporatign is eligible ta s%:i sfy its FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May B
Tax filing requirement and elect After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. ] Added to Fees
(See criteria on back) Make Check Payable to Department of State

11. CERS AND DIRECTORS H B ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e PSD sl [ Delete TITLE [ change [ Addition

NAME HENRIQUEZ, RAFA NAME

STREET ADDRESS | §050 BISCAYNE BLVD STREET ADDRESS

CHTY-ST-21P MIAMI FL " rhEg CITY-§7-21P

THLE [ Datate TILE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-21P CITY-ST-2IP .

TME O pelete TITLE T [Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CIry-ST-2P CITY-ST-2IP

THLE O Delete TITLE [ change [ Addition

NAME NAME

STREET AODRESS STREET ADDRESS

CITY-§T-2IP CITY-51-7P

TITLE [ Delete TILE [t change [ Addition

NAME NAME

* STRELT ADTRESS™ —— STREET ADDRESS

CITY-ST-2IP e B T B rm—

TILE [ Delete TITLE O change  [] Addition

NAME NAME

STREET ACDRESS STREET ADDRESS

CITY-$7-2P CITY-ST-2IP

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 infarmation
indicated on this report or sugpiemental report i true and accurate and that my signature shall have the same legal eflect as if made under oath; that | am an officer or director
of the corporation or the re trustee empowered to execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Slock 11 or Biock 12 if
changed, or on an attach an address, with all other like empowered.

SIGNATURE: e Tt ZLJ;/-W ~ 305- 740182

SIGNATURE ANG fprMmmn NAME GF SIGNING OFFICER OR DIRECTOR Daytung Phone #

CR2E034 (9/99)



