2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # H56169 Apr 19, 2000 8:00 am

1. Entity Name eCl‘etal‘y Of State

BERMUDEZ BROS LIOUOR; INC- 04-19-2000 90073 004 ***150.00
Principal Place of Business Mailing Address
i3782 SW 152ND ST 13765 SW 152ND ST .
CORL3377 MIAMY FL 531778126 XJdodad
.- us .
Suite, Apt. #, etc. Suite, Apl. #, stc. DO NOT WRITE !N THIS SPACE
City & State City & State 4. FE! Number 60 A4 Applied For
59-2 78 Not Applicable
e Country Zip Country 5. Cenficate of Status Desied [ $8-79 Additional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglsterad Agent
Name
BERMUDEZ, WILSON Street Address (P.O. Box Number is Not Acceptable)
14244 SW 111TH LANE
MIAMI FL 33186
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, of beth, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registered agent and titie if apphicable. {NOTE: Registered Agent sigrature required when reinstating) DATE
9. This corporation is eligible o satisty ils Intangible FILE NOW!!! FEE iS. $150.00 10. Election Campign Financing $5.00 May Be
Tax f;lm_g requirernent and elects to do sc. After MAY 1, 2000 Fee will be $550.00 Trusl Fund Gontribution. O Add'ed o Fe);s
(See criteria on back) ! Make Check Payable to Department of State

11. ’ OFFICERS AND DIRECTORS ADDITIONS fCHANGES TO OFFICERS AND CIRECTORS IN 11

TITLE PSD [T pefete TITLE O Changs [ Addition
NAME BERMUDEZ, WILSON NAME

STREETADDRESS { 14244 SW - 111 LANE STREET ADDRESS

CITY-ST-7IP MIAMI FL 33186 CITY-ST-2P

TITLE [ Delere TILE [ Change  [C] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

TR 2P EaR TR CITY-ST-2P .~ —=m - e

TITLE [ pelete TILE D change [ Addition
NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-ST-2IF CITY-8T-2IP

TimE [ Delats TME [J Change [ Addition
NAME NAME

STREET ACDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

TIE {7 Detete THLE ] Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE 1 Detete TITLE [ Change ] Adaition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

13. | hereby certify that the informaticn supplied with this filing dees not qualify 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 trug/And accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporaticn or the recelver or tr d'to execude this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it

changed, or on an attachmgit with anfaddress, wit other like empowered.
- }
i 7771 YAyl P KO B S § -, H .4 S[
SIGNATURE: gty d s RN iz 4//;2/00 305204 5T
SIGNATUHE fun'rvpsn OR pﬁumen NAME OF SIGNING OFFICER OR DJRECTOR 4 / { Dats Draytize Phone #

T

CR2E034 (9/99)



