2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P95000015462

1. Entity Name

LAST STOP LIQUORS, INC.

Principal Place of Business

26531 OLD GUTLER RD
MIAMI FL 33189

Mailing Address

2051 OLD CUTLER RD
MtAMI FL 33189

2. Principal Place of Business

3, Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED

Feb 02, 2001 8:00 am

Secretary of State

02-02-2001 90287 022 ***150.00

IR

DO NOT WRITE IN THIS SPACE

I

City & State City & State 4. FEINumber 650576543 Applied For
Not Applicable
Zi Count i i
P ounry Zip Country S, Certificate of Status Destred | $8'75 .A_ddlilonal
E P S St ge =T L T mn ez s e e e o oz = FeeRequired <o =
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
e ATKINSON? ANGEUCA PA — == Sireet Address (P.O: Box Number is Mot Acceptable) — —_
"7T14350°SW 232ND ST° C e e P
MIAMI FL 33170
City FL Zip Code
B. The above namead entity submits this statement for the purpose of changing its registered office or registered agent, or ticth, in the State of Flerida.
SIGNATURE
Signature. typed or printad nams of registered agent and title it applicable. {NOTE: Registerad Agent signature required when reinstating) DATE
9. This corporation is eligible 1o satisfy its Intangible FILE NOW!!! FEE IS $150.00 . - )
10. FE C Fi
Tax filing requirement and elects 1o do so. After MAY 1, 2001 Fee will be $550.00 Trﬁg?i:ndaggrilr?;uﬁz]: neing fi'ggo'\:l?;sa €
(See criteria on back) | Make Check Payable to Department of State

11. OFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE D O Delete e [JChange  [J Addition
NAME ATKINSON, ANGELICA NAME
sTReeT ADDRESS | 14350 SW 232ND ST STREET ADDRESS
CITY-ST-ZIP MIAMI FL 33170 CITY-S7-2IP
TITLE [ palete TILE [] Charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS

_oiny-sT-zIp _CITY-§T-2IP y
TITLE 1 Delete TITLE O Change  [] Addition
NAME NAME
STREET ADDRESS e STREET ADDRESS
CITY-ST-2IP - Tt T CITY-5T-2P - - -
TITLE . [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS

sl e CTY-§T-2IP T e e |
TILE - O Delete e i [JcChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CITY-5T-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-5T-2P

13. | hereby certify that the informaltion suppiied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trug and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trysiee empowered to execute this report as required by Chgpter 607, F\onda Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment wi glidress, with all other like empowered,
g
SIGNATURE: / AZJ/ [ Gos~ ZER22%
Data Daytime Phone #

SIGNATURE AND}):{/OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

4

CR2E034 {10/00)



