'

| |
2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 293;702

1. Entity Name

CROWN LIQUORS OF BROWARD, INC.

Principal Place of Business

FT LAUDERDALE FL 33311

Mailing Address

910 N W 10TH PLACE
FT LAUDERDALE FL 33311

i
i
910 N W 10TH PLACE i
\
2. Principal Place of Business !

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

4252875

FILED
Ol HAY 21 AHII: 21

SECRETARY OF STATE.
TALLAHASSEE. FLORIDA

NIV RRR TR ALR A

00 NOT WRITE IN THIS SPACE

City & State ! City & State 4, FEI Number . 59.1098051 Applied For
l Not Applicabie
Zip Cauntry ! ap Couniry 5. Certificate of Status Desired O $8'75 Additional
| Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Regisiered Agent
. ! . Name i
ggoggbgunﬁoﬂons Street Address (P.O. Box Number is Not Acceptable)
910 NW 10TH PLACE
FORT LAUDERDALE FL 33311
. City FL Zip Coda

8. The above named entity submits this s'tatemenl for the purpose of changing its registered office or registered agent, or both, in the State of Florida

SIGNATURE

Signature, typed of printed name of registered agent and
!

titla if applicable.

{NOTE: Registared Agent signature required when reinstating)

DATE

! .
9. This corporation is eligible to satisty its Intangible
Tax filing requirement and etects to do so.

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Foes

(See criteria on back} O Make Check Payable to Department of State

1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 11 .
TMLE PD i O Delete TITLE [ Change [ Addiion |
NAME KASSAL,STANLEY NAME =]
stReet aDDRESS | 393 CENTER ISLAND STREET ADDRESS 3
erv-s1-2p | GOLDEN BEACH FL cry-ST-2P 5]
TE STD [J Delete TITLE vD O cnange K Addition %
NAME ROSENTHAL,ALAN - NAME Kassal, Paul
sTReeT ADORESS | 218 HOLIDAY DRIVE | STReeTAp0RESS (3160 N. 36th Street
env-st-2F | GOLDEN ISLES FL oS0 |Hollvwood, FL 33021
TITLE VD [ Delete TITLE VD Kl.Change [ Addition
KAME KASSAL, MICHAEL NAME Kassal, Michael

" STREET ADDAESS- |- 393 CENTER: ISLAND - e oL _STREETADDRESS | 4740 North. 33rd Court
orv-s-2F | GOLDEN BEACH FL CITY-5T-21P Hollywood, FL 33021
TILE v | 1) Deiete TLE BB B B et U ey
NAME MCGINNESS, H JAMES NAME JLLIN _‘}-}E“ ’E!F.'}-D 1——0 ﬂ’:lEQS‘-ﬂDl
STREET ADDRESS | 4407 SW 24TH AVENUE STREET ADDRESS ;:ii-:'ﬁi*?i]ﬂ on s 150, (0
ony-sT-2¢ | FT LAUDERDALE FL | GITY-5T-2P -t
e I [ peleie TITLE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CHTY-ST-2IP
TITLE [ pelete TILE ] Change [ Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CTY-ST-2P i CIY-ST-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated cn this reporl or supplemental report is 1
of the corporation or the receiver or trustee empg
changed, or on an attachment with an g dd

SIGNATURE:

red

Stanley Kassal

aand accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
£ra to execute this rgport as required by Chapter 607, Florida Stalules; and that my name appears in Bloek 11 ¢r Block 12 if

04/30/01 {954) 763-6831

Date Daytima Phone #




