2001 UNIFORM BUSINESS REPORT (UBR}) FILED

DOCUMENT # G28669 . Jan 12, 2001 8:00 am
By e Secretary of State

BOBBY'S LIQUORS INC.
01-12-2001 90004 035 ***150.00
\
1 Principal Place of Business Mailing Address
2040 OPA-LOCKA BLVD. 2040 OPA-LOCKA BLYD.
'OPA LOCKA FL 33054 OPA LOCKA FL 33054 LUVULTIOD
il
2. Principal Place of Business 3. Mailing Address ’ H \
i
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Cily & State City & State 4. FEl Number Applied For
59-2272797 Not Applicable
Zi Count Zi Coun i
P ountry s ountry §. Certificate of Status Desired (| $8'75 A_ddmonal
Foe Required
| 6. Name and Address of Current Registered Agent 7. Name and Address of New Registersd Agent
-—- s m gy e [ o = | Namei. mevr oecee—m T td sl £ e TR = T
MALLEN, RANDOLPH Street Address (P.Q. Box Number is Not Acceptable)
| 2310 NW 102 TERRACE
PEMBROKE PINES FL 33026
City FL I Zip Code
8. The above named entity submits this statement for tha purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printad name of registered agent and utls if applicable. (NOTE: Registered Agent signature required whan reinstating) DATE
. Thi tion is eligiol isty i ibl Wi Fi 3 . ] - !
e e o ta ™ | AnorAY 12001 Feowil bosssgo | 1% ectnComaonriarcng | $5.00 way e
' feq ' ! ! Trust Fund Contribution. O Addad to Fees
{8ee criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 =
TME PDS [ Deiete TITLE P Coange [ Adction | &
S
NAME MALLEN, RANDOLPH K HAME =
STREET ADDRESS 2310 Nw 102ND TERR STREET ADDRESS §
Grv-ste | N MiAMI BCH, FL 00000 orsi2e | Pembroke Pipes, FLr 33026 i
e - [ pelete TILE [0 Change (3 Addtion %
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
ME - -C-Delate- - TITLE . o =t mameren .. [ Chenge  [3Addiion |
NAME NAME
STREET ADDRESS STREET ADDRESS
chy-51-2IP CiTY-ST-2IP
e 1 Delete TITLE [C1Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CTY-ST-2IP
TITLE O pelete TITE (J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-71P CITY-ST-ZIP )
TTE O Delete TITLE (O change (3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
13. | hereby certify that the informaticn supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true angd accurate and that my signature shall have the same lagal effect as if made under oath; that | am an officer or director
of the gorporatian or the receiver or trustee empowered to execute this report 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 address, with all other like empowered.
SIGNATURE:M )4 Mﬁ% . RANDoloh MALUEV~Fres. j-p-01 [305) 6858044
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dals Daytima Phone ¥




