2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P96000030696 Apr 13,2000 8:00 am
A M LIQUORS, INC. ecretary of State
04-13-2000 90012 008 ***150.00
Principal Place of Business Mailing Address
10008 W. HILLSBOROUGH AVE. 10009 W. HWLBOROUGH AVE
TAMPA FL 33615 TAMPA FL 33615-3000
us us
S R (O O AR
Suite, 'Apt. #, stc. Suite, Apt. #, etc. . ’ . ) DO NOT WRITE IN THIS SPACE
City & State ‘ ‘ « City.& State  ~ c e e e . 4. FEI Number —...|. [ Appliad For
59—3369802 Not Applicable
ap Country Zip “ountry 5. Certificate of Status Desired [ $875 Additional
' . Feo Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name . -
HARFOUCH' MAJED Streel Address (P.O. Box Number is Not Acceptable)
3524 MARLINSPIKE DR.
TAMPA FL 33607
City FL Zip Code

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

r .
LT - e

SIGNATURE
Signature, typed or prinl:ﬁi _:ar_n'e‘ _.1| :guis{ffeq flxggl?l a?p"til_lg ”‘;.E!Eg‘l‘ii?g!i;- . (NOTE: Registered Agen signature requirad when reinstating) DATE
D e N W R e
= ' 4 N Trust Fund Contritbution. O Added 1o Fees
(See citeria on back) O Make Check Payable to Department of State
11, QFFICERS AND DIRECTCORS FZ. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TImE P CJ Delete Ti7Le P &) Change  [] Addition
e HARFOUCH, MAJED A HARuch mayen
STREET ADDRESS | 3524 MARLINSPIKE DR. streeTanoress | Jowo @ W HiL sboi‘ouaL Ave
omv-sT-zP | TAMPA FL 33607 orv-st-2p [TampA, (L 33475
TITLE [ Detete TITLE [JChange [ Addition
NANE NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-2IP “Cy-s1-2IP )
TITLE ] Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2P
TITLE [ Detete TLE [(JChange [ Addition
NAME . NAME
STREET ADDRESS ) . | &weer apDReSS
CITY-ST-21P C o st
TILE _ i - T Doeee e O change [ Addtien
NAME ‘ : _ NAME
STREET ABDRESS o STREET ADDRESS
CITY-ST-2IF ) CITY-§T- 7P
TITLE (3 pelete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2P

13. | hereby certify that the information supplied with this filing does not qualiify for the exemption stated in Section 149.07(3)t1), Florida Statutes. 1 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 dirsctor
of the corporation or the receiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 if
changed, or on an aitachment with an ad s, with al} o/n i mpowerad.

SIGNATURE: “CPATEB . ek /o0 GRS

T RE AND TYPEE'DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #

falnlel 7 LYW ERPVIVIY



