2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # V73869 FILED
1. Entity Name
PAMEN LIQUOR STORE NO. 2, INC. 02 APR 19 AMII: )
- ‘ . SECRETARY OF STATE
Principal Place of Business Mailing Address TALLAHA S SEE’ FLOR!DA
2300 CORAL WAY 2300 CORAL WAY
SUITE #200 SUITE #200 -
LRI R AR
2. Principal Place of Business 3. Malling Address
2300 Coral Way 2300 Coral Way
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Suite 200 Suite 200
City & State City & State 4, FEI Number Applied For
Miami, Florida Miami, Florida 650365358 Not Applicable
Zip Country Zip Country " . ) 8.75 Additional
33145 us 33145 US 5. Certificate of Status Desired | gee Hequirecllnona
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

Streel Address (P.0. Box Number is Not Acceptable)

SUITE #200

MIAMI FL 33145 City FL Zip Code

8. The Ri: Hfits this staterpent for the pugpose of ¢ nging its registered office or registered agent, or both, in the State of Florida.
SENATOSE = AMADA CANTERA LOEPZ, President .2 /;— 6 /0
Signature. typed or printed name of regftared tle if appticﬁble._——" (NOTE: Registered Agent signature required when reinstatirg) / DATE 7/
——
& This corporation is eligible to satisfy its Intangible FILE NOW!! FEE |§ $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects 10 do so. After May 1, 2002 Fee will be $550.00 . |
N g re s Trust Fund Contribution. Added to Fees
+  (See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS | IKE ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PSTD O Delete TITLE SOCON S SR I_leﬁe 0 Adw"ﬂ"
NAME MENDEZ, PABLO wve | =R 04/ oy '!I:I-"m-ﬂ TOoE—-007
streer aooress | 6767 COLLINS AVE #1102 STREET ADIRESS - 5'_ ca
CITY-ST-2IP MIAM! BEACH FL CITY-ST-2iP sxwki S0, 00 #sewiS0,. 00
TITLE [ pelste TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2IP ' CiTY-ST-4P
TRLE ) Delete TILE [ Change  [] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CIy-51-21P CITY-$T-2IP
THLE ] pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS \&\
CiTY-ST-2IP CITY-ST-2IP \ (}\
TITLE 3 pelete TMLE ; O cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST1-2IF
TITLE O pelete TITLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP

13. i hereby cenrtify that the informaticn supplied with this filing does not gualify for the exempticn stated in Section 119.07(3)(1), 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 cr trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 11 or Block 12 if

changed, or on an attachment with an address, with all other like empowere
Pigly F2 Y >é 7
SIGNATURE:.

DA ﬁfl«ﬁr LRE, R]gn rg;p OR pnm-?qur Fﬁ F'Qiiﬂﬁm"a OFPfCEHﬁ n:ne% Daytirme Phone #

(3= aris]

A

CR2E034 {9/01)



