FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) May 01, 2003 8:00 am

DOCUMENT # 246000 Secretary of State
1. Entity Name 05-01-2003 90261 024 ***150.00
CROWN UQUOR STORES,INC.
Princigal Place of Business Mailing Address
910 N W 10TH PLAGE 910 N W 10TH PLACE
FT LAUDERDALE FL 33311 FT LAUDERDALE FL 33311
I — ATEORSACAUTRARAM R
Suite, Apt. #, etc. Suite, Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number 59_0932595 Applied For
Not Applicable
Zp Country Zip Country 5. Cerlificate of Status Desired [ fg'ggqlﬁfé’;“"”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WOODS, LINDA M Todd L. Freheuty
’ Streel ddress (P.O. Box Number is Not Acceptable)
C/0 CROWN LIQUORS ) o coay LL’LG o i3
910 NW 10TH PLACE Yo M o B Plice
FORT LAUDERDALE FL 33311 Git 4 Laode-dat FL [ _zil’p SC_?ge
/g‘ - Aeode~ada (e

8. The above named enhtg submlts this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, ang accept
the obligations of regwstered agent.

SIGNATURE /aq/c[ Z Pyglemrtéq L O/ “fé..:!/:?/
Signature, typed or mnted nami of registered a _gem-an‘ title it applicable. (NOTE: Registered Agant signaturs raquired when reinstating) DATE
FILE NOW!!! FEE 18 $150.00 ‘ o
9. Elect F
After May 1,203 Feé will be $550.00 ot s om0 ,;”2;330“22‘;59
Make Check Payable to Florlda Department of State '
10. * OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TILE PD Co O petete TILE [ Change [ Addition
NAME . KASSAL, STANLEY NAME.
street aoomess | 303 CENTER ISLAND STREET ADDRESS
cv-st-zp | GOLDEN BEACH FL CITY-ST- 2P
TIILE STD SR O pelete TMLE [ Change [ Addition
NAME ROSENTHAL,ALAN NAME
stReet a0CRESS | 2875 NLE. 191 ST., STE. 500 STREET ADDRESS
CITY-ST-2IP AVENTURA FL CITY-ST-21p
TITLE O pelete TITLE [ Change [ Additien
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-S1-7Ip
TITLE [ pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-§T-71
TITLE [ Delete TITLE T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OITY-§7-2IP CITY-ST-2IP
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CiTY-S1-2IP

12, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Seclion 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and urate and that ggv signature shall have the same legal effect as it made under oath; that | am an officer or director
of ihe corporatlon or the receiver or trustee empv_vered ute this rep s required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

snc;uamne ANDTYPES DR anrs?ums oF sneﬁm OFFICER OF DIRECTOR Date Daytime Phone #

AV 2986EE0

CR2E034 {10/02)



