2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # K48102 Apr 28,2001 8:00 am
1. Entity Narne
CHECKERS LIQUORS IHi, INC. ecreta 3 of State
H . 04-28-2001 90044 049 ***150.00
Frincipal Piace of Business Mailing Address
12765 N. KENDALL DR. P.0. BOX 960686
MIAMI FL 33155 MIAMI FL 33144 [T B A |
Us Us
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number 5 00909 Applied For
6 20 Mot Applicable
4p Country zp Country 5. Certificate of Status Desired O $8'75 Addilional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

GREENFIELD, ALAN

Street Address (P.O. Box Number is Mot Accoptable)

2600 DOUGLAS RD

911 DOUGLAS CENTRE

CORAL GABLES FL 33144

City Zir Code
8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida,
SIGNATURE
Sigrature, typed or printed name of registered agent and litle if applicable. [NOTE: Registered Agent signature regured wher reirstating) DATE

9. This corporation is ei‘\gib\e to satisty its Intangible FILE NOWIH FEE (S $150.00 ) )

- i . 10. Election Campaign Financin

Tax filing requirement and elects to do so. Aiter MAY 1, 2001 Fee will be $550.00 I pagn 1 9 $5.00 May be

S Trust Fund Contribbution. Added to Fees
(See criteria on back) O Make Chack Payable to Depariment of State

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

T1LE PSD ] Delete TITLE O Charge [ Additon | &

NAME MUNDER, ALEX A. NAME =

sTREET ADCRESS | 12765 N. KENDALL DE. STREET ADDRESS 3

oITY-51-21P MIAMI FL CITY-8T-7IP S
o

TILE ] Delete TITLE [ Change T Additicn %

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

THLE (71 Detete TIELE []Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-21P CITY-ST-2IP

TITLE O pelete TITLE [ Change  [] Actition

NAME NEME

STREET ADDRESS STREET ADDRESS

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

TME 1 Delate TTLE ] Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-7P CITY-S7-21P

TITLE O pelete TITLE [1change  [] Addition

HAME NAME

STREET ADDRESS STREE] ADORESS

CITY-8T- 7P A (—\ ya /) ¥-§T-2F

13. | hereby certify that the information gupplied with this filing dges

indicated on this report or supplepientaireport is true Gu
of the corporation or the receivey/or tr, d tolgxequfe t
changed, or on an attachment all otifer lifd erfpoweped

exemplion stated in Section 119.07(3)(i), Florida Statutes. | further cartify that the information
ignagtyre shall have the same legal effect as it made under oath; that | am an officer or director

AL 4. pidFrL
P (305308 Y225

SIGNATURE AND TYPED OR PRINTED HAME CF SLG@JNG OFFICER OR DIRECTYR

Daytime Phone #




