‘ FILED
2003 FOR PROFIT CORPORATION
_UNIFORM BUSINESS REPORT (UBR) Mar 17, 2003 8:00 am

DOCUMENT # 490798 O FLYTHE Secretary of State

1. Entity Name Iﬂl L\(‘ “}" 03-17-2003 90717 020 ***150.00
ik

FLORIDA BEVERAGE LICENSE, INC.

~

Principal Place of Business Malling Address i Ty, N )
8225 SW. 56 ST 8225 SW. 56 ST SN —
MIAMI FL. 33155 MIAMI FL 33155 : i
2. Principal Place of Business 3. Mailing Address

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

rd
City & State City & State 4. FEI Number Applied For
. 59-1643661 Not Applicable .
Zip Sountry Zip Country 5. Certificate of Status Desired O gg;gﬁﬁ?ﬁ“mal

—==S77" Namg-ahd AOdress of New Registored Agont

== .. —-G._Name and.Address.of Currait.Reglstered Agant-—————— | ==
Name

Street Address (P.O. Box Number is Not Acceptable)”

VALDES, RENE M.
1830 N.W. 7TH ST..
MIAMI FL 33125

City FL Zip Code

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

SIGNATURE
Signature, typed or printed name of ragistared agsent and titla if applicable. [NOTE: Regislered Agent signature requirec when reinstating) DATE
1
AﬁFuf N?‘;or!:s l;EE lﬁ’ msgégg 00 9. Election Campaign Financing $5.00 May Be
er Vay 1, ee will be . Trust Fund Contribution, O Added to Fees

Make Check Payable to Florida Department of State

15. OFFICERS AND DIRECTORS | KEP ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TE PD [T Detete Tne O Change [ Addition

NAME VALDES, RENE M. NAME

stiler aoomess | 1830 NW. 7TH ST. STREET ADDRESS

cmv-st-ze | MIAMI FL CITY-ST-2P

TILE 81D O petete TITLE [ Change [T Addition

NAME VALDES, MARIA N. NAME

STREET ADDRESS | 1830 N.W. 7TH ST. STREET ADDRESS

CITY-5T-2IP MIAMI FL ) . CITY-ST-21P

NLE e BN L . g o I e e = CJCrange [ Addition
THAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-21P CITY-ST-2IP

THE [ pelete HILE [J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-ZIP |

TITLE [T Delete TITLE [JChange  [] Addition

NAME NAME :

STREET ADDRESS STREET ADDRESS

CITY-S$T-21P CITY-ST-21P

TITLE [ Delete TILE ) [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-71P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the informaltion
indicated on this report or supplemental report is true ang accurate and that my signature shall have the same legal eifect as it made under cath; that | am an officer or director
iver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
h an ~wib all other likeé empowered. '

GNATUEE 2da: 1RED 3~/ L3 365 (%3 0O

SIGATU RE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

of the corporation or the rege
changed, or on an-ats

SIGNATURE:

T~

CR2E034 (10/02)



