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2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 490798

1. Entity Name

FLORIDA BEVERAGE LICENSE, INC.

Principal Place of Business

8225 SW. 56 ST
MIAMI FI. 33155
Us

Maifing Address
8225 Sw. 55 ST

MIAMI FL 33155
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Apr 06, 2001 8:00 am
ecretary of State

04-06-2001 90059 038 ***150.00

M190962
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DO NOT WRITE iN THIS SPACE
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NI

City & State City & State 4, FE! Number 59-1643861 Applied For
, Not Applicable
Zi Count Zi Coun it
P b P ountry 5. Certificate of Status Desired O $8.75 A.ddltlona1
Fge Reguired
_ _ ___ 6&._Name and Address of Current Registered Agent _ . _ - =T, Namo:and:Address of New Registerod - Agont 2 e e
’ - - Name
 VALDES, RENE M. Sueel Address (P.0. Box Number is Not Accaptable)
1830 N.W. 7TH ST.. reel ress (P.0. Box Number is Not Acceptable
MIAMI FL 33125
City FL Zip Code
B. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in lf\e State of Florida.
SIGNATURE
Signature, typed or prinied nama of registered agent and title if applicable. {NOTE: Registered Agant signature requirad when reinstating) DATE
; T e - " '
9. This corporation Is eligivle to satisty its intangible FILE NOW!! FEE IS. $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects 10 do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. Added 1o Fees
(Sse criteria on back) O Make Check Payable io Department of State
1. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
e PD 3 Oelete e Clcange [ Adgiion | S
NAME VALDES, RENE M. NAME =
swreet aporess | 1830 N.W. 7TH ST. STREET ADDRESS 3
GITY-ST-2IP MIAMI FL . CITY. §T-24P <
&
TITLE STD (3 Delete TILE [J change [ Addition g
NAME VALDES, MARIA N. NAME
sTReen appRess | 1830 NJW. 7TH ST. STREET ADORESS
orv-s-zp | MIAMI FL CITY-ST-2iP
AME e e - - e - o) Dotele— - -f-TME=- == mer s T Change T Agdimen [T
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-ST-2P - - CiTY-ST-ZP
TITLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ABDRESS STREET ADORESS
CITY - ST.- Zp CiTY-5T-2IP
e - O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-7IP CITY-S7-2IP
TITLE T Delete TITLE (] Changs (] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY 37-2IP CITY-ST-2PP

'of the corporation or
ichanged., or on an attach

13. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(}), Florida Statutes. | further certify that the information
Iindmated on this report or supplemental report 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
j wered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

mpowered.

© /

205)é %3 0059

r
SIGNATURE:

=j—3mMmRURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

iy

Date Daffime Phone #

i+



