2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 246000 May 03, 2000 8:00 am
1. Entity Name
r
CROWN LIQUOR STORES,INC. Secretary of State
05-03-2000 90124 003 ***150.00
Principal Place of Business Mailing Address
910 N W 10TH PLACE 910 N W 10TH PLACE
FT LAUDERDALE FL 33311 FT LAUDERDALE FL 333116132
S v IR AW
Suite, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 9 09 Applied For
5 32595 Not Applicable
“p Country Zip Country 5. Certificate of Status Desired ~ [J Eeae'ggq lﬁ:’;";‘i"”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WOODS, LINDA M = ‘
! eel Address (P.O. Box Number is Not Acceptable}
C/0 CROWN LIQUORS
910 NW 10TH PLACE
FORT LAUDERDALE FL 33311 ,
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or toth, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registerad agent and ttie f applicable. {NOTE: Registered Agant signatura required when ranstating) DATE
9. This 'c;erporatis:n is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax flhng rgqmrement and elects 1o do sa. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. 0 Add.ed 1o Fees
(See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS | K& ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TITLE PD O detete TITLE [ change  [J Addition
NAME KASSAL,STANLEY NAME
sTReeT acoress | 393 CENTER {SLAND STREET ADORESS
CITY-ST-21P GOLDEN BEACH FL CITY-$T-21P
L STD O oslete TITLE Clchangs [ Addition
NAME ROSENTHAL ALAN NAME
sTreer anoress | 2875 NLE. 191 ST., STE. 500 STREET ADDRESS
CITY-ST-2IP AVENTURA FL CITY-ST-21P
TIMLE 7 Delete TITLE (Jchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADORESS
GITY-ST-7IP OITY-ST-21P
TMLE [ Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ALDRESS
CITY-ST-2IF CITY-ST-21P
TITLE 1 Detete TLE [dchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-ZIP CITY-ST-7IP
e [ Geiete TITLE ' [0 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-87-7IP CITY-ST-2P

13. | hereby certify that the infermation supplied with this filing does not gualify for the exemption stated in Section 112.07(3){i). Florida Statutes. | further certify that the information
indicated on this report or supplemental repart is true and accurate and th y signature shall have the same legal effect as if made under oatn; that | am an aofficer or director
of the corperation or the recelver or trustee empowered bagxecute phis r t as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Blogk 12 if

changed, or on an attachment with an Edgre . with
SIGNATURE: &; ' RN ‘JAX/aooo G54, T3 L83

SIGNATURE AND TYPED OR PRIJTED NAME OF SIGNING OFFICER OR DIRECTOR Data _ Daytime Phone #




