2001 UNIFORM BUSINESS REPORT (UBR) FILED

[ ]
DOCUMENT # 410482 Apr 10,2001 8:00 am
e ORS ND. 3 NG ecretary of State
LENOX LIQUOR -3, INC. 04-10-2001 90146 016 ***150.00
Principal Place of Business Mailing Address
560 HIALEAH DRIVE 560 HIALEAH DRIVE
HIALEAH FL 33010 HIALEAH FL 331G (SRIREVINS q oo
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 59_14 17870 Applied For
) Not Apgticable
Zi Countr Zi Country i+
P v P / 5. Certificate of Status Desired 4 $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName
BORDON’ LUIS Street Address (P.O. Box Number is Not Acceptable)
560 HIALEAH DR
#304
HIALEAH, FL 33010
City Zip Code
8. The above named entity submits this statermnen! for the purpose of changing its registered office or registered agent, or both, in the State of Florida,
SIGNATURE
Signature, typed or arnted nzme of registerec agent anc e i apptcable (NOTE Registered Ageri sigra‘ure reguired when -cinstating) DAaTE
i ion is eligi ity It i EILE NOWI FIE 5
9. imsfﬁorporancl:n is ehtg\bl;: to‘ satltuifycwi.s Intangible \ FiLE .“}.O .I'\)l' ! FEE iS_ $1bg.00 10. Fiection Campaign Financing $5.00 vay Bo
2 20, 7 A% ‘ Reo il he O N . -
ax filng requirement and elects to do so After MAY 1, 2001 Fee witl be §550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) W fake Chack Payable te Depariment of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ Delete TiLE [ Change [ Adsiion
NaE BORDON, LUIS NAME
STREFT A2NRESS | 207 NW BLVD. STREET ADDRESS
CRY-ST-20 | MIAMI FL CITY-ST-2P
TIME ] oeleta e T Chasge £ Addition
NAME NAME
STREET ADDRESS STREET ADDRAESS
CITY-ST-21P CITY-ST-21P
TITLE O pelese TITLE T crange (] Additon
NAME NAME
STRLET ADDRESS STREET ADDRESS
CITY-S5T-21P CITY-ST-2IP
TITLE 7 Delete TILE [ Change [ Acdlition
NAME RAME
STHEET ADCRESS STREET ADGRESS
CiTY-5T-ZIP CITY-87-217
TIILE 1 Delete TITLE 1 Change ] Addition
NAME NAME
STREET ADDRESS STREZT ADIRESS
CITy-87.219 CITY-8T-2IP
7L ] Delete TISLE _ [ Change [ Adcion
NAME MAME
STHEET ADDRESS STREET 2ODRESS
CITY-ST-2IF CIEY-8T-2IP

13. thereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3%1), Flarida Statutes. | further certify that the informat.on
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 directar

of the corparation or the receiver or trusiee empowerad 1o exscute this report as required by Chapter 607, Forida Statutes; and that my name appsars in Black 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

4“/7% éﬁ.{? \ 4//5/() VAP TVes O ¥

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daie

Dayime Pacns #

1

CR2ED34 (10/00)



