2000 UNIFORM BUSINESS REPORT (UBR) FILED

T30 26,2000 300 am

MUTUAL WHOLESALE LlQUOR |NC 01-26-2000 90205 008 ***150.00
Principal Place of Business Mailing Address

4510 SOUTH BOYLE AVE. 4510 SOUTH BOYLE AVE. N

LOS ANGELES CA 90058 LOS ANGELES CA 90058-2418 974y
Suite, Apt. #, etc. ' - Suite, Apl. #, elc. DO NOT WRITE IN THIS SPACE
City & State , ‘ City & State 4. FE( Number o Applied For

952110167 | |polea For
Zip Cauntry Zp Country 5. Certificate of Status Desired O $8'75 Additional
Fee Required

6. Name and Address of Current Registered Agent

— e . - T e — s —ems -

7. Name and Address of New Registered Agent

—= T L - = B o = {""Name - B -
CIAHLE”A, DAN Street Address {P.O. Box Numl;er is -Nol ;‘\ccgptagle)
9252 SAN JOSE BLVD. #4503 -

JACKSONVILLE FL 32257

City FL | Zip Code

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

SIGNATURE
Signalture, typad or printed name of registered agent and title if applicable. (NOTE: Registerad Agent signature required whan reinstating) DATE
. o . . m
5 Toviing vamarmon i sea 0t | attor MaY 4 2000 Fao il be $55 10. Secton Campaign oancig _ $5.00 ey oo
S req : frer 1, 2000 Fee will be $550.00 Trust Fund Contributicn. Oa Added to Fees
{See criteria on back) O Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIHECTORS IN 11
TLE CoPT o L Detete TITLE Ochange [
NAME BECKENFELD, MICKEY NAME

STREETADDRESS | 1535 CARLA RIDGE . STREET ADDRESS

OITY-ST-2IP BEVERLY HILLS CA 90210 CITY-ST-2IP

TITLE DVS [ pelete TITLE O change [ *:
NANE BECKENFELD, LILLIAN NAME

STAEET ADDRESS | 1535 CARLA RIDGE STREET ADDRESS

orv-s7° | BEVERLY HILLS CA 90210 c-st-2°
_TME, .- . R [ Derete . e | L . - . _ ClChage [
NAME T TR T TN A )

STREET ADDRESS STREET ACDRESS

CITY-ST-2IP . CITY-5T-2IP

TILE [ Delete TITLE [ Change [ '™
NAME NAME

STREET ADDRESS © e [ -STREET ADDRESS

T o

CiTY-ST-21P CITY-ST-7IP )

TITLE [ Gelete TITLE [ Change (2 :7i-
NAME NAME

STREET ADDRESS STREET ADDRESS

CHY-ST-2IP CITY-§T-2IP

TILE [T Delete TRLE - [ change [ Adaition
NAME NAME .

STREET ADDRESS STREET ADDRESS -

CITY-§T-2IP - CITY-ST-2IP :

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 on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that + am an officer or director
of the corporaticn or the receiver or trustee empowered o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with al} gther like empowered. -

SIGNATURE: N lickéy: Beckenfeld-President  01/19/2000 (323) 587-7641

SIGNATURE AND nﬁn OR PRINTED NAM} OF SIGNING OFFICER OR DIRECTOR : bae - Daytime Phone #




