2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Jan 15, 2003 8:00 am

FILED

[4. 74, 104]

DOCUMENT # P99000054807 Secretary of State
<
1. Entity Name 01-15-2003 90239 001 ***150.00
BH LIQUORS, INC.
Principal Place of Business Maiiing Address
3200 N. 29TH AVE. 3200 N. 29TH AVE. AUUUEOJY
HOLLYWOOD FL 33020 HOLLYWOQD FL 33020
2. Principal Place of Business 3. Mailing Address ”I'“") “' "”l "m "m Iml I”” "m I“Il I'l“ ml“l“’ ‘Ill l"’
Sulle, Apt. #. eto. Sulte, Apt. #, eto. O CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 37865 Applied For
65-09 Not Applicable
i Zi Counti iti
Zip Gountry ® ouniry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
f—— L - —_— - PR - -~ c Name - - -as - . - e [
HACKER’ GARY Street Address (P.O. Box Number is Not Acceptable)
3300 N. 29TH AVE.
HOLLYWOOD FL.33020
City _ FL | ZrCode
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. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, typed or printed rame of registered agent and titte il applicable, (NOTE: Registered Agent signature required when reinstating} DATE
'FILE NOWI!! FEE IS $150.00
) X 9. Election Campaign Financin
Aféer May 1, 2003 Fee will be $550.00 Trf:l gundaCoallrﬁ)uu’:na " d Ecil.e[!t(?ohg?;s °
Make Chzick Payable to Florida Department of State ' ;
10. OFFICERS AND DIRECTORS ‘ 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS (N 11 |
TiTLE P O Detete e O change [ Agsiton | & |
NAME HILL, BEATRICE NAME =]
sreer anomess | P O BOX470097 STREET ADDRESS 3
CITY-8T-2P MIAMI FL 33247 CITY-ST-ZP &
T o
TILE [ Delete TIMLE (O Change [ Addition @
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2iP CITY-ST-ZIP
TITLE [ pelete TmE (7 Change [ Addition
| MAME e — Nawe N o .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THLE [ petete TILE {J Change [ Addition
KAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2P CIFY-SI- 2P
TITLE O Dpetete TITLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-21P CITY-ST-2IP
TNLE [ Detete TITLE . (J change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T- 2P
12. | hereby certify that the information supplied with this filing does noLaualify for the exemption stated in Section 119.67{3)(i), Florida Statutes. | further certity that the information
indicated on this report or supplemerngal repart is trug angaccugafe and that my signature shall have the same lagal.effect as if made under oath; that | am an officer or director
of the corporation or the receive 4 waite this report as required by Chapter 607, FipgfdsStatutes: and that my name appears in Block 10 or Block 11 if
changed, or on an atiachmpep hetike empowered. -
SIGNATURE: 7/ REQUIREY Ble>  (454)432.2307
g ,1 RINTED NAME OF SI(ENING QFFICER OR DIRECTCR / Date Daytims Phona #

S T iy — + —y



