FILED
2003 FOR PROFIT CORPORATION Mar 10, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR

DOCUMENT #  F93000005307 Secretary of State
1. Entity Name 03-10-2003 90782 024 ***150.00
MUTUAL WHOLESALE LIQUOR INC.
Principal Place of Business Mailing Address
4510 SQUTH BOYLE AVE. 4510 SOUTH BOYLE AVE.
LOS ANGELES CA 90058 LOS ANGELES Ca 90058
I N G
Suite, Apt. #, etc. Suite, Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES
City & State ) City & State 4. FEI Number ~ Applied For
’ 9521 10187 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired [ $8'75 Addiﬁ"”a'
Fee Required
&. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ’
CIARLETTA' DAN Street Address (P.0. Box Number is Not Acceptable)
9252 SAN JOSE BLVD. #4503 B
JACKSONVILLE FL 32257 . . e — o . — e e - - - e
City FL Zip Code

8. The abfve named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Flarida. | am familiar with, and accept
the obligatjons of registered agent.

SIGNATURE '
Signature, typed or printed name of registered agent and titla if applicable. {NGTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!t FEE IS $150.00 ) )
9. Elact ampaign Fi !
A ey 1,2005 Fo willbe $550.0 ook Coreun e $5.00 w0
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS I ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE CDPT . 7 celete TITLE [ Change  [J Addition
NAME BECKENFELD, MICKEY NAME
staeeT aooress | 1935 CARLA RIDGE STREET ADDRESS
CITY-5T-21P BEVERLY HILLS CA 90210 CITY-S7-21P
TiTLE Dvs I Delete THLE [JChange [ Addition
NAME BECKENFELD, LILLIAN NAME
stReeT ADDRESS | 1535 CARLA RIDGE STREET ADDRESS
ory-si-zp | BEVERLY HILLS CA 90210 CATY-$T-21P
TIMLE ] Delete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP - L CIY-5T-2IP - . e —
TILE [ Delete TITLE O Change [T Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-81-ZP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDBESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TITLE [ Delete TITLE (3 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S$T-21P CITY-5T-2/P

12. | hereby certify that the information supplied with this filing does nol qualify for the exemplion stated in Section 118.07(3)(i}, Ftorida 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 oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execule this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or 8lock 11 if
changed, or on an attachment with an addrass, with all other like egepowered.

March 04, 2003

Date oy A RRPROR # -y g

CR2E034 (10/02)




