2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

NATIONAL LIQUORS.COM. INC.

DOCUMENT # P99000110116

Principal Place of Business

340t NORTH SOTH STREET
TAMPA FL 33619

Maiiing Address

3401 NORTH S0TH STREET
TAMPA FL 33619

2. Principal Ptace of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, etc.

5/15/00-90269-029-$150.00-$150.00

FILED

00 JUN -9 PM 1: 00

SECRETARY (F STATE
ALLAHASSEE, FLORIDA

A0

DO NOT WRITE IN THIS SPACE

[
1}

City & Stale City & State 4 FEINumber &9 =~ 3(3308 Applied For
ha Not Appiicable
Zp Country Zip Country . : $8.75 Additional
‘ 8. Cerlificate of Status Desired O Foo Roquired
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agenl
Name
- - - - - . e = e o  m— it E am -
DIAZ, JOSEPH L Stest Address {P-0. Box Numer is Not Acceptable)
2522 WEST KENNEDY BLVD.
— - "—‘“—TAMPA—FL—W’—-*—-M R P e - A i = — e e S i S R e ST = St S S — PO,
City FL Zip Code
8. The abova;amed entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida,
SIGNATURE
Signature, Typed or printed name of registered agent And I8 If applcalte (NOTE: Ragisiared Agent signature required when renstaling) DATE
9. This carporation is eligible 10 satisly ils Intangible FILE NOW1!! FEE 1S $150.00 10. Election Campal
. ) . paign Financing .00 may Be
Tax fllmg requirement and elécts fo do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. fsdded to Feyas
(See criteria on back) O Make Check Payable to Department of State
1. OFFIGERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE H] O petete TLE [Jchange ] Aduition
NAME AHMAD, EHSSAN HAME
STREET ADDRESS | 3401 NORTH 50TH STREET STREET ADDRESS
GITY-51-2IP TAMPA FL 33619 cmy-S1-2P
1 O petete e O chaga [ Adaition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST. 2P CITY-ST-2P
THLE [ pelete TE {change  [J Addition
NAME NAME
STREET ADDRESS .- - ~STREET ADDRESS" | = i ot T L -
CITY=$T-7P CITY-ST- 2P
BT A - Oopetete. - _Fmme_ .\ .. .. e o ... U1 Chaoge [ Addtion |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-ST-2F
THLE O peiete ML [ changs [ Additicn
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-$7-21P CITY-ST-21P
nE O Detete mE CJchage [ Addgition
HAME NAME
STREET ADDRESS STREET ADDRESS s P
CTY-S1-2IP CITY-ST- 2P i

13. | hereby certity that the informalion supplied with th

indicated an this report or supplemental report is true a,

is tilin

does not quakly for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certiﬁ,r that the information
accurate and that my signature shall have the same legat effect as it made under oathy; that I am an ofticer or

director

of the carporation of Ihe reCeIVer or Irustee empowered Io Bxecuts this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 11 or Block 121
chanped, or on an attachmant with an address, with all other like empowered,

SIGNATURE: ___ ey o

s

SIQNATURE AMD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

‘ 132l -eood>
Z///@fj_‘:/ et L

£

CR2E034 (9/99)



