“ FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) May 01, 2003 8:00 am
DOCUMENT # P99000056204 Secretary of State

1. Entity Name 05-01-2003 90153 023 ***158.75
LYDIA'S LIQUORS, INC.

Principal Ptace of Busingss Mailing Address
11753 SOUTH DIXIE Hwy 3001 NW 17 AVE
MIAM! FL 33158 MIAMI FL 23142
Suite, Apt. #, etc. Suite, Apt. #, elc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FE! Number Applied For
65-0990818 Not Applicable

Zip Country 2ip Country ” ) $8.75 Additional
. fi a
5. Certificate of Status Desired m/Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.O. Box Number is Not Acceptable)

BARRIOS, JOSE ANIONIO JR
3001 NW 17 AVENUE
MIAMI FL 33142

City FL Zig Coda

8. The above namea entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accepl
the obhgatlons of registered agent,

SIGNATURE
» Signatute, typed or printéd name of registared agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) : DATE
) o -

_ atar My 1, 3008 Fos i bn 850000 5 EcclonCapgn Franong _ $5.00 ay e
Make Check Payable to Florida Department of State rustFune Leniribution. ea o Fees
10. (QFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND CIRECTCRS IN 11
TITLE DpP O Detete TITLE [ Change [ Addition
HAME BARRIOS, JOSE ANTONIO JR NAME
sTReeT ancress [3001 NW 17 AVE STREET ADDRESS
orv-st-ze |MIAMI FL 33142 CITY-ST-2IP
TITLE DST [ Delete TITLE T oumange ) Addition
NAME BARRIOS, JOSE ANTONIO SR NAME
streeT a0oRess [3001 NW 17 AVE STREET ADDRESS
cmv-sT-2r  |MIAMI FL 33142 CITY-$1-2P
TmE DV 1 Delete TITLE [ _Thange ] Agdition
AV PEREZ, BARBARA v 7
STREET ADDARESS (3001 NW 17 AVE STREET ADORESS
ore-st-ae [MIAMI FL 33142 CITY-ST-2P
mLE 1 Delete TILE [Jchange  [[] Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-ST-2P CITY-ST-71P
TITLE [ palete THTLE Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TTE O Detete TILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-21P

12. | 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 infermation
indicated on this report or supplemental report is true and accurata and that my signature shall have the same legal effect as if made under cath; that | am an officer or direclor
of the corporation or the receiver or trugsgle empowered cuie this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachmeant with al drass, with T like empowered.

SIGNATURE: ___-#YY/. AE N7 reo L(7-22 [/ 305)632 -702%
LM|NGOFF|CERORD|RECTOR , Date— Daytima Fhone #

TEESHe0

nv

CR2ED34 (10/02)



