2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #

1. Entity Name

LAST STOP LIQUORS, INC.

P95000015462

Feb 14, 2002 8:00 am
Secretary of State

02-14-2002 90049 032 ***150.00

Principal Place of Business

20531 OLD CUTLER RD
MIAMI FL 33189

Mailing Address
2053 OLD CUTLER RD
MIAMI FL 33189

R

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, elc.

DO NOT WRITE IN THIS SPACE

City & State City & Stale 4. FEINumber g 0576543 Applied For
6 7 Not Appiicable
Zp Country Zip Country 5. Certificate of Status Desired O $8.75 Additionat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ATKINSON, ANGEUCAPA .. T smmaee Steeet Address (P.C. Box Number is Not Acceptable)
14350 SW 232ND ST m— s ————
MIAMI FL 33170
City FL Zip Code

8. The above narmed entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

DATE

Signalure, typed o printad nams of registered agenl and title if applicable. [NOTE: Registersa Agent signature required when renstating)

FILE NOW!!! FEE IS $150.00_. .

9. This corporation is eligible 1o satisfy its intangible -
After May 1, 2002 Fee will be $550.00

Tax filing requirement and elects to do so.

10. Election Campaign-Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

(See criteria on back) . 0 Make Check Payable to Department of State
11. . OFFICERS AND DIRECTORS ' 12. . ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
" TITLE D - [ Delete TIMLE ‘ Clchange [ Addiicn
NAME ATKINSON, ANGELICA NAME
et Anoaess | 14350 SW 232ND ST STREET ADDRESS
Toorvsrze  |MEAMEFL 33170 CITY-ST-2IP
TITLE O Delete TITLE [ Change  [_] Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ Delete TITLE [OChange [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CiTY-ST-2IP CITY-5T-2IP
TITLE O Delete j e [ Change  [] Addition
NAME — s
STAEET ADDRESS STREET ADDRESS
CITY-ST-71P oSz
TLE
NAME L Deete TImE [Jchange  [] Addition
NAME
STREET ADDRESS STREET ADDRESS
CRY-ST-2P o
TLE
e [ Delete TITLE [JChange [ Addition
NAME
STAEET ADDRESS STREET ADCRESS
CITY-ST-ZIP -

13. | hereby certify that the information supplied with this filing does nat qualify for the exempticn stated in Section 119.07|

indicated on this feport or supplemental report is tr i
b the Corp e eport or Pp ol ue and accurale and that my signature shall have the same legal e

changed.:or on an atiac

SIGNATURE:

(3)(i}, Florida Statutes. | further certify that the information
ffect as if made under oath; that | am an officer or director

er or rustee empowered to execute thj i i . i
i anistee @ l.)wilh ad 1o ex ”kg et eporl.as‘ quired by Chapter 607, Florida Statutes; and#hat myAame appears in Block 11 or Block 12 if
,/{/&JM_-«
o =T —* 4 =]
2NATURE REQUIRED

SIWHE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytirme Phons #

CR2E034 (9/01)

YZWO2 Y223 2035



