2001 UNIFORM BUSINESS REPORT (Uﬁl‘l) '

DOCUMENT # V73869

1. Entity Name

PAMEN LIQUOR STORE NO. 2, INC.

Principal Place of Business

2300 CORAL WAY
SUITE #200
MIAMI FL 33145

Malling Address

2300 GORAL WAY
SUITE #200
MIAMI FL 33145

2. Principal Place of Business

2300 Coral Way

3. Mailing Addrass
2300 Coral Way

Suite, Apt. #, etc.
Suite # 200

Suite, Apt. #, etc.
Suite # 200

0162076

Q'V%F |
RY OF s1ait
CORPORATIONS

01 APR30 PH |: 54

A T

DO NOT WRITE IN THIS SPACE

L ULLRETA
BYISION OF

City & State City & State 4. FEI Number 65'0365358 Applied Far
Miami, Florida Miami, Florida Not Applicable

v Country &o Country 5. Certificate of Status Desired O $8.75 Additional
33145 us 33145 s Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

FLORIDA ANNUAL REPORT SERVICES INC.

2300 CORAL WAY
SUITE #200
MIAMI FL 33145

Name

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

City

Zip Code

FL

Py
8. The above narfed eglity submits this stateja@
SIGNAT : /W

/

purpose of changing its registered office ar registered agent, or both, in the State of Florida.

. AMADA CANTERA LOPEZ, President

%/)

Signalura?’lypsd or printed
[}

registerad agent arts it applicable.

{NOTE: Registered Agent signature required when rainstating)

s /7

DATE

S —

9. This corporation is efigible to satisfy its intangible
Tax filing requirement and elects to do so.
t3ee criteria on back) O

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

1, OFFICERS AND DIRECTORS J iz ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 11 _

e FD | TIME s g . Ehohaoe—, [ Addgieg | S
O oetee 200004 137 F85=21 (8

HAME MENDEZ, PABLO NAME oy 01015 —a01 =

sTReEET ADDRESS | 6767 COLLINS AVE #1302 STREET ADDRESS =007 r- {i1-- Mo ot 3

orv-st-2p | MIAMI BEACH FL CITY-ST-2P #rek 50,00 *eeiS0.00 | g

o

MMLE [ 7 Deletz TITLE O Crange [ Addition | &

NAME MENDEZ, EMILIA NAME

STREET ADDRESS | §767 COLLINS AVE #1102 STREET ADDRESS

onv-st-zP | MIAMI BEACH EL CTY-§T-21P

TITLE [ Delete TILE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CITY-ST-2IP i \\

TITLE 1 Delete TLE { {JV [ Change [ Acdition

NAME NAME \,& _

STREET ADDRESS STREET ADDRESS

CITY-ST-2iP CITY-5T-28

e O velete e ] O] Change  [J Acdition

NAME RAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CHY-ST-2IP

TILE 3 Delete TIMLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-ST-2P CITY-ST-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. [ further certify that the information
indicated on this report or supplementat 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 reguired by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an aflaghrment with an address, witkrall cther like empowered.

e

——

SIGNATURE:

5/b/

ik

SIGNATURE AND TYPE

~ 7 + A a3 =

PRI

IGNING OFFICER OR DIRECTOR
—

N?D NAME O
2 P

Date Daytima Pheone #



