2002 UNIFORM BUSINESS REPORT (UBR) FILED

1. Entity Name

Se
DOCUMENT #  P99000049946 ¥ Slf):cretary of State

_17- e ok 3k

LAST CALL WINES & LIQUORS, INC. / 09-17-2002 90110 043 ***358.75
Principal Place of Business Mailing Address
8341 SOUTHWEST 157TH AVENUE 8341 SOUTHWEST 157TH AVENUE
SUITE 30 SUITE 30
MIAMI FL 33183 MIAM! FL 3313

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE

City & State . City & Stale ~ 4. FEI Number - = Applied For |

T T 650924051 Not Applicable
Zip Country Zip Country 5. Cenrlificate of Status Dasired $8'75 Addiiional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

"SPIEGEL & UTRERA, PA.
343 ALMERIA AVENUE
GORAL GABLES FL 33134

Street Address (P.O. Box Number is Not Acceptable}

City FL Zip Cade

8. The above named entity submits this statement far the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typad or printed name ot registered agent and fitle if applicabla. {NOTE: Registerad Agent signatura required when reinstaling} DATE
9, This f;grporatiqn is eligible to satisty its Intangible FILE NOW!!! FEE IS $5_50.00 10. Election Campaign Financing $5.00 may Be
Tax filing requirement and elects to do so. []/ After September 13, 2002 Fee will be $750.00 Trust Fund Contribution. O Added to Fees
(See criteria on back} : Make Check Payable to Depariment of State
11. OFFICERS AND DIRECTORS g 12 ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
THLE PSTD ) O pelete -~ TILE [Jchange [ Addition
HAME ECKMAN, PAUL _ - HAME
sTReeT apoRess | 8341 SOUTHWEST 157TH AVE., #301 STREET ADDRESS
cv-st-ze [ MIAMI FL 33193 CITY-5T-21P
TITLE ] Delete TITLE [ Change [ Addition
NAME . NAME :
STREET ADDRESS STRELTACDRESS |
“gTy-si-ap Ty : - T Y-S = i
TITLE [ Delste JIMLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . : CIY-ST-7iP
TITLE SN [ Delete TITLE [ Change [ Addition
NAME : KAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP
THLE O belate TITLE [Jchange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ Delete TILE [ change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-5T-2IP

13. | hereby certify that the Information supplied with this filing does not quality for the exemption staied in Section 119.07(3)(i}, Florida Statutes. | further certify that the information

findicated on this report’or'sbppiemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
'of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

*ghanged:.or on an attachment with an ?w other like empowered. G g)sso Oggq
y - . y S I Sty /. VY 4 IEI gocipd o 0 -
SIGNATURE: ___ =L~ LA BC)aim) 7!17/{00 -

SIG!’ATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

17,2002 8:00 am

CR2E034 (4/02)




