2000 UNIFORM BUSINESS REPORT (UBR) FILED 5

DOCUMENT # K48102 May 05, 2000 8:00 am
CHECKERS LIQUORS I, INC. Secretary of State
05-05-2000 90012 010 ***150.00
Principal Place of Business Mailing Address
12765 N. KENDALL DR. P.0. BOX 960686
MIAMI FL 33155 MIAM! FL 33296-0686
us us t
A v AN
f
Suite, Apt. #, elc. Suite, Apt. #, elc. ! DO NOT WRITE IN THIS SPACE
City & étate City & State 4, FEI Numﬁer . Applied For
: 1 65%9092,0 Not Applicatle
Zip Country Zp : Country 5. Certficats of Status Desired | [ 9079 Additional
- : . _ ) : N Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent - e
Name
GREENFIELD, ALAN Street Address {P.0. Bax Numbler is Not Accaptable)
2600 DOUGLAS RD | ]
911 DOUGLAS CENTRE ‘ l
CORAL GABLES FL 33144 Ciy ; ‘ FL [ Coce

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

" SIGNATURE , : }
Signalure, typed of printad name of registered agent and title if applicabie - (NOTE: Regrsterad Agent signature required when reinstating) 1 l DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Elfmon Campaign Filnancing $5.00 May B
Tax flllﬂg requirerment and elects to do so. After MAY 1, 2000 Fee will be $550.00 TTbSI Funt Contﬂbutic'm. D Added {o Fees
{See criteria on bacbfl o O Make Check Payable to Department of State |
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 .
TITLE PSD [ Delete TITLE O change (] Addition | &
NAME MUNDER, ALEX A. ﬁ NAME g
sTreet anoRess | 12765 N. KENDALL DR. STAEET ADDRESS §
CITY-ST-2P MIAMI FL CITY-ST-21P u
TE S O oetete TE ‘ [ change [T Additien S
NAME NAME .
STREET ADDRESS STREET ADDRESS |
CITY-S7-2IP ) CITY-ST-2IF l .
e ’ - T T Dlpeee ” fomme T T CT ol [JcChange [ Addition
NAME NAME
STREET ADDRESS ’ STREET ADDRESS
CIY-ST-2F CITY-ST-2IP ;
LE O pslete TILE ' [ change [ Addition
NAME NAME
STREET ADDRESS , STREET ADDRESS
CITY-§7-2 ' CITY-5T-2P
IMLE [ Delete TTLE [J Ghange  [J Addition
NAME NAME ‘
STREET ADDRESS STREET ADQRESS
CITY-S7-2IP CITY-ST-2IP !
TITLE [ pelete TITLE [Ochange [ Addition
NAME NAME
STREFT ADDRESS STHEET ADDRESS
CITY-S7-21P CITY-ST-21P
— }
13, | hereby certify that the information suppjd with this filing.caag not gualify for the exemplion stated In Section 119, O?(S)(l) Florida Statutes. | further certify that the information
indicated on this repert or supplementgf reportfs true and accuryiglangghat my signagere/shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or tr powered to_execuif fhigeport as eeired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it
changed, or on an attachment with agl add i i
SIGNATURE: ___S1Gi/t UHIE F W/“?/JD (320) 28(-4228
/ SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR Odda Daytica Phang *
i




