FILED
2002 UNIFORM BUSINESS REPORT {UBR]) Apr 01, 2002 8:00 am

DOCUMENT #  H56169 ecretary of State
. Entity Name
04-01-2002 90669 050 ***150.00
BERMUDEZ BROS LIQUOR, INC.
Principal Place of Business Mailing Address
13785 SW 152D ST b 13785 SW 152ND ST
MIAMI FL 3177 MIAMI FL 33177
. i 0 EOHMRAM AT
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Numbsar Applied For
59—2604478 Not Applicable
Zp Couniry Zp Country 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
Name
BERMUDEZ’ W|LSON Street Address (P.O. Box Number is Not Acceplable)
14244 SW 111TH LANE
MIAMI FL 33186
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
Signature, typed or printed name of registered agent and (e if applicabls, {NOTE: Registered Agent signature required when reinstating) DATE
o ting maunarantang vt e im s 1 pnar My 1, 2002 e wi e 8¢ 10, Blston Campaigr Finencng | $5.00 way b
i ' y 1, ee will be $550.00 Trust Fund Conlribution, O Added to Fees
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSD O Delete TTLE (O change [ Addition
NAME BERMUDEZ, WILSON NAME
sTREET ADCRESS | 14244 SW - 111 LANE STREET ADDRESS
CITY-ST-2IP MIAMI FL 33186 CTY-§7-2P
TITLE [ oelete TITLE [change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ciy-§r-28” cIry-sT-2Ip
HLE ° O Delete TME O Ghange [ Additicn
NAME o HAME
$TREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [J pelete TILE [l Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
ME [ nelete TITLE [ Change 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ Detete TITLE []Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-§7-2iP CITY-ST-2IP

13. | hereby cenlify 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 repert is true and accyeate and that my signature shall have the same iegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or lrustee empowered to exgcute 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 atta t witlfan agdregp, with all othef like pmpowered.

SIGNATURE: _ Clftectfecemp /= .. = . difﬁféz’ ' @05jw9- S5

SIGVTURE AND TV!EDOR PRINTED NME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phona #
Y N

AY 002820

CR2E034 (9/01)



