2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (uam Apr 07,2003 8:00 am

DOCUMENT # H56169 ecretary of State
1. Entity Name 04-07-2003 90169 025 ***150.00
BERMUDEZ BROS LIQUOR, INC.
Principal Place cf Business Mailing Address
13785 SW 152ND ST 13785 SW 152ND ST
MIAMI FL 33177 MIAMI FL 37177
- : INDIIRHERRARIRIRERIDIR
2. Principal Place of Business 3. Majling Address

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

City & State : City & State 4. FEI Number 60 14 Applied For

592 78 Not Applicable
£ Couniry Zip Cauniry 5. Certificale of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BERMUDEZ, WILSON ™~~~ =~ "7 T T T
ree I ASN X
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 regisiered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typad or printed name of registered agent and title if applicable. {NQOTE: Registered Agent signature required when reinstating) DATE
: FILE NOWI! FEE IS $150.00 ) ) )
., i F
Ater Moy 12003 Fee wil be $5500 o Uocte Compol o [ $5,00 vy oo
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIE PSD [ Delete TITLE Tl cChange [ Addition
NAME BERMUDEZ, WILSON HAME
streer noress | 14244 SW - 111 LANE STREET ADDRESS
crv-st-ze |MIAMI FL 33186 CITY-ST-2IP
ME [ Dalete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-$7-2IP
e : ‘ 1 Delete TITLE [ Change [ Addition
NAME NAME
STREETADDRESS | . . e e gy e e - STREETADDRESS | . e : s s
GITY-S1-21P CITY-ST-2IP
TITLE O pelete TITLE [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP GITY-S1-21P
TITLE [ Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-§T1-2IP
TITLE [ Detete TITLE ) Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CImy-51-2IP
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Flarida Statutes. [ further certify that the information

indicated on this report or supplemental report is true and accuraie'and M3 my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation’dr the receiver opfyustee emgawered to execute this fepdrt as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wn addressf yith all ctPer like empq £d.

SIGNATURE:

smnfune AND 'mfn OR PRINTED NAME OF smmf &ncsn OR DIRECTOR ! Date Daytime Phane #

L S

vt ociez e ONIRED @4/90’%/03 205 Q85

CR2EQ34 (10/02)



