2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Jan 30, 2003 8:00 am

DOCUMENT # V61524 Secretary of State
1. Entity Name 01-30-2003 90111 048 ***150.00
SUPERIOR LIQUORS, INC.
Principal Place of Business Mailing Address
16789 KW €7 AVE 16769 NW 67TH AVE.
MIAMI F. 33184 MiIAMI FL 33014 )
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, elc. Suite, Apt. #, etc, [J CHECK HERE IF MAKING CHANGES

City & State : City & State 4, FEI Number Applied For

65—0393747 Not Applicable
“ip Couniry Zip Country 5. Certificate of Stalus Desired ~ [J  $8-7D Additional
Fee Required
6. Name and Address of Current Registered Agont 7. Name and Address of New Registered Agent
) Name

"HERRERA;-EDUARDO — . — : Y y— e - =

Street Address (P.O. Box Number is Not Acceptable)
1541 SW 126TH PL

MIAMI FL 33184

City FL Zip Code

8. The above named entity submits this staterment for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am famifiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed o prnted name of registared agent and title if applicable (MNOTE: Registerad Agem signature required when reinstating) DATE
oL FEE 8 eTs000 8 Eocton CampsignFirancng _ $5.00 vay 8o
h ‘ Trust Fund Contributicn. O Added tc Fees

Make Check Payable to Floricta Department of State

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 -

TITLE DP [ Delete TME O3 Change [ Acidition | &

NAME HERRERA, EDUARDO ’ NAME 2

staeeT aporess | 1541 SW 126TH PL STREET ADDRESS X

CITY-ST-21P MIAMI FL CITY-S§T-2IP <

TLE DsT [ Delete TILE [ Change  (J Addition %

NAME HERRERA, ANA C NAME

STREET AD0RESS | 1541 SW 126TH PL STREET ADDRESS

CITY-ST-2IP MIAMI FL CITY-ST-2IF

TILE Dv O Detete TITLE [ Change [ Addition ‘

NAME CARBAJAL, CARLOS A NAME

STREET ADDRESS | {10730 SW 27TH ST. STREET ADDRESS ;
ISt T TMIAMIFL E j VTR o I E— T — T :

TITLE [J Delete TITLE [ change [ Addition

NAME NAME |

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP ;

TNLE [ Delete TILE : [ Change £ Acdition i

NAME NAME

STREET ADDRESS STREET ADDRESS i

CITY-§T-2P CITY-ST-2P :

HILE [ pelete TITLE [JChange [ Agdition

NAME NAME ;

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-7P

12. | hereby cerlity that the inforrmation supplied with this filing does not quallfy for the gxgnplion stated in Section 119.07(3)(i}, Florida Statules. | further certify that the information
indicated on this report or supplemental report is true an jia Alure shall have the same legal effect as if made under cath; that | am an ofticer or director
of the corporation or the receiver or trusteg guired by Chapter-607, Florida Statutes; and that my name appears in Blogk 10 or Block 11 if

//2?«/03’ G822 =20

SIGNATURE AND TYPED OBMRINTED NAME OF SIGNIN?{OFFICER OR DIRECTOR Date Daytima Phone #

SIGNATURE:




