2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Jan 30, 2003 8:00 am

DOCUMENT #

1. Entity Name

263049

LEON'S LIQUORS, INC. OF MIAMI

Secretary of State

01-30-2003 90092 022 ***150.00

Principal Place of Business
6874 S W 8TH ST
MIAMI FL 33144

Mailing Address
6874 S W 8TH ST
MIAMI FL 33144

NIRRT TRAR RN

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, efc.

Suite, Apt. #, etc.

[T CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
59—1001 106 Not Applicable
e Country s 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 Reglstered Agent
- - 7 - —— - MNarmg- -~ - RIS ot e e
LAWNE’LEONARD Street Address (P.O. Box Number is Not Acceptable)
6874 SW 8TH ST
MIAMI FL 33144
City FL Zip Code

8. The above named entity sy}
the obligations of registefed

SIGNATURE

B statement for the purpose of changing its registered office or registered agent, or both, in the State of Florid

I am fgmiliar with, and acceapt

Signature, typed or prithwi registersd agent and lille it applicable.

(NOTE: Registared Agent sighature required when reinstating)

T

U pate

I

FILE NOWIl! FEE IS $150.00
- After May 1, 2003 Fee will be $550.00
Make Check Payable to Fiorida Department of State

$5.00 May Be
Added tp Fees

9. Election Campaign Financing
Trust Fund Contribution.,

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE ST O Delete MLE [Jchange [ Acdition
NAME LAVINE, HOWARD NaME
sTReET aooRess (6874 SW 8TH ST STREET ADDRESS
orv-st-zp (MIAMI FL CITY-5T-2F
TLE PVP 7 pelete TITLE [ Change  [] Addition
NAME LAVINE, LEONARD NAME
STREET ADDRESS | 6874 SW 8TH ST STREET ADDRESS
erv-st-ze |MIAMI FL CITY-$T-2IP
TILE i ) L . O Daete __ TITLE [ Change ] Acdition
NAME o ) “NAME T e e = Tt )
STREET ADDRESS STAEET ANDRESS
GITY-ST-ZiP CITY-5T1-2IP
TITLE 1 pelete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-7IP CITY-ST-2IP
TITLE [ pelete TITLE [ Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2IP
. TmE [ pelete THLE [T] Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP [ GITY-ST-ZIP

12. | hereby certify that the informgtfoh supplied with this filin
indicated on this report or sugplefnentd
of the corporation or the recgi

SIGNATURE:

IRED

3 does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ! further certily that the information
eport is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ee empowered t0 execute this report as required by Chapter 607, Floricta Statutes; and that my name appears in Block 10 or Block 11 i
address, with all other like empowered.

2l URE REGQY

i zsse

SIGNATURE ARDJPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytimeg Phona #

[FF FAVE. (V¥

ny

CR2E(34 (10/02)



