i

. 2003 FOR PROFIT CORPORATION
ED

UNIFORM BUSINESS REPORT (UBR) EIL

DOCUMENT# V73869 -
1. Entity Name 03 APR 29 PH 2- lO
PAMEN LIQUOR STORE NO. 2, INC.
ik \i i b }it
TALUARASSEE. FLORIDA
Principal Place of Business Mailing Address
2300 CORAL WAY 2300 CORAL WAY
SUITE #200 SUITE #200
MR COREAR AR RO
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apl. #, stc. [] GHECK HERE IF MAKING CHANGES
City & State City & State 4. FEi Number Applied For
65-0365358 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O gg.gglﬁg:ditional

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

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

SUITE #200

MIAMI FL 33145 o City FL | ZeCoce

8. The above named enmy sybmits this statemgnt fo?}purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept

el - AMADA CANTERA LOPEZ, President b-25" 034

SIGNATURE

A
SJQTMW Iypa&ur prmW agent Wcable (NOTE: Registered Agent signature reguired when reinstating) DATE J

FILE N FEE IS $150.00

After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing $5.00 May Bo
Trust Fund Contribution. O Added to Fees

10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
THLE PSTD O elete TIRE Ol change T Addition
RAME MENDEZ, PABLO NAME - o
L)

staeet aporess {6767 COLLINS AVE #1102 STREET ADDRESS }.:3 -.D":—.l 015451 "'r ==
orv-sr-ze  |MIAMI BEACH FL C1Y-8T-2P 05/07/03--01045--015  #%150.00
TITLE [ pelete TITLE T 1Change [ Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY-ST-1IP CITY-ST-21p
TITLE [ pelate TITLE [ change [ Addition
NAME NAME (;\
STREET ADDRESS - STREET ADDRESS ’\J

\QB‘N
CITY-ST-2P GITY-§T-21P
TITLE [ Delete TITLE \ O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-T-2P
TLE [ pelete TITLE [ Changs  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE O Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
GiTY-ST-2IP GITY-ST-2P

12. | hersby certify thal the information supplied with this filin é:j does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further ertify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eﬁect 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 10 or Block 11 if
changed, or on an attachment with an address, with ail other like empowerad.

SIGNATURE: —Z-2L25 F-2773

SIGNATURE AND TYPED OR PRINTE L NGOf 50 Date Daytima Phone ¥

AV 0182520

CR2E034 (10/02}



