“3000 UNIFORM BUSINESS REPORT {(UBR)

DOCUMENT # V73869

1. Entity Name

PAMEN LIQUOR STORE NO. 2, iNC.

Principal Place of Business

2300 CORAL WAY
SUITE #200
MIAMI FL 33145

Mailing Address

2300 CORAL WAY
SUITE #200
MIAMI FL 33145-3511

2, Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, elc.

DOMAR Ik PHI2: 13

IO GO

DC NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For
65-0365358 Not Applicable
P Country Zip Couniry 5, Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

FLORIDA ANNUAL REPORT SERVICES INC.
2300 CORAL WAY

SUITE #200

MIAMI FL 33145

N

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

City

Zip Code

FL

submitgthis statement for t

purpase of changing ils registered office or registered agent, or both, in the State of Florida.

(NOTE: Registered Agent signatura required when reinstating) /

AMADA CANTERA LOPEZ, PRES. }//7/05

DATE

9. This corporation is eligible 1o satisfy its Intangible
Tax filing requirsment and stects o ¢o so.

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee wilt be $550.00

10. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

(See criteria on back)

O

Make Check Payable to Department of State

1. OFFICERS AND DIRECTORS 12, ADCITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TNLE PD O pelete TILE [Jchenge [ Addition
NAME MENDEZ, PABLO NAME SOO=1 TRES T ok
STREETAODRESS | 6767 COLLINS AVE #1102 STREET ADDRESS ¥ e :1—@.,-1-};\ et LIS S
CiTy-S7-21P MIAMI BEACH FL CiTY-S1-2P Y Y I £ 1
TITLE S O Detete TITLE [ Change (] Acdition
NAME MENDEZ, EMILIA NAME
sTReeT anCResS | 8767 COLLINS AVE #1102 STREET ADDRESS
CITY-ST-7P MIAMI BEACH FL CITY-ST-2IP
P O Delete ML O Change  [J Addition
NAME NAME
ISTREET AMNRESS STREET ADDRESS
“TITY-ST-2P CITY-ST-2IP
TITLE [ Delete TIHLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS Q’\Ib \\&
CITY-ST-21P CITY-5T-2P
T 1 Delele me ) O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-21P
s THLE [ Delete TITLE [J Change (7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-5T-2IP CITY-ST-7IP

13. | hereby certify that the information suppliéd wiih this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informaticn
indicated on this report or supplemental 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 trusiee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all other like empowered.

smumuae:,%&é Cﬁ/(ﬁ

b]

Pﬁmﬂ& WZP,RIN?RT‘:QSIGNING OFFICER OR DIRECTOR

/ Data Daytime Phong #

3/7/ Vo)

0226802

CR2E034 (9/99)



