—

2001 UNIFORM BUSINESS REPORT (UBR)

DQCUMENT # K46845

1: Entity Name

GURIN DISCOUNT LIQUORS, INC.

R T e

Principal Place of Business

FLITE-RITE INDUSTRIES

6245 NORTH POWERLINE ROAD
FORT LAUDERDALE FL 33309
us

Maiting Address

FUTE-RITE INDUSTRIES

6245 NORTH POWERLINE ROAD
FORT LAUDERDALE FL 33309
us

2. Principal Place of Business

1321C NW 65th Place

3. Mailing Address
1321C''NW _65th Place

Suite, Apt. #, elc. -

Suite, Apt, #, elc.

FILED

Mar 28, 2001 8:00 am

Secretary of State

(03-28-2001 90210 010 ***150.00

UuvuoJduruvi

RN

DO NOT WRITE IN THIS SPACE

M

CR2E034 (10/00)

City & State . City & State 4. FEI Number 65"0157548 Applied For

Fort Lauderdale, Fl. Fort Lauderdale, Fl . Not Applicable
Z Count Zi < Count i

3 ép3 09 L}J SW 3 ?ip3 09 OU_Ln]g 5. Certificale of Status Desired ] ?g;;fqﬁ?:(‘:’onal

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GURIN, IRA
Sireet Address (P.O. Box Number is Not Acceptable)
2840 N.E. 25TH STREET _
FT. LAUDERDALEFL. 3 3305
Tt o R Clty FL Zip Code
8. The above named entity submits this statement for the purpoase of changing its registered office or registered agent, or beth, in the State of Florida.
SIGNATURE
Signatura, typed or printed name of registerad agent and titla if appilcable, (NOTE: Registered Agem signaturg raquired when reinstating) DATE
. R - . ) )

9. This corporation is eligible to satisfy its intangible FILE NOW!!! FEE IS_ $150.00 10. Election Gampaign Financing $5.00 wmay Bo
Tax filing requirement and efects Lo do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. Added o Fees
(See criteria on back) g Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

mE PD O etete THLE O Change [ Addition

NAME GURIN, IRA NAME

STREET ADDRESS | 2840 N.E. 25TH STREET STREET ADDRESS

omv-s-2f | FT. LAUDERDALE FL 33305 CITY-S1-2P

TLE ] O Delete TTLE c L e B Change [ Additin

e ALLGOOD, HUGH G. e Auigoed Hvq

sTReeT ADDRESS | 430 NE 8TH AVE STREETADDRESS | /4§25~ N W 6 T73VE

on-s-2¢ | FT, LAUDERDALE FL OS2 |Margate Forda 33063

TITLE [ Delete TITLE [J Change [ Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

|- erry-s1:2P B - - - b - CITY-ST-7IP - R

TIMLE 1 Delete TITLE [ Change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-ST-2P CITY-ST-2IP

TITLE [ Deiete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TILE [ Delete TILE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CHTY-ST-2P

13. | hereby certify that the information supplied with this 1i|in§ does 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 true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or diractor
of the corporation or the receiver or trustee empowered to execute this repont as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like emppwered.

. 1 /_""'__— -

SIGNATURE: n el of BY -5 Gt

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR ~ Data/ 4 Daylime Phona #

rd



