FILED
2003 FOR PROFIT CORPORATION Apr 28,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # K48102 ecretary of State
t. Entity Name 04-28-2003 90466 027 ***150.00
CHECKERS LIQUORS Ill, INC.
mncipal Place of Business Mailing Addrass
12765 N. KENDALL DR. . P.Q. BOX 960686
MIAMI FL 33155 MIAMI FL, 332960686
2. Principal Place of Business 3. Mailing Address .
Suite, Apt. 4, elc Suite, Apl. #, etc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE| Number 65 009 Applied For
0920 Not Applicable
Zip Country Zip ‘ Country 5. Certificate of Status Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent . .. .. -..Name and Address of New Registered Agent——r ~—— . -~--_

Name

v

GREENFIELD, ALAN

Street Address (P.O. Box Number is Not Acceptable}

RRWTDIR- (5105 Mu 7T pUE
ST S SUMTE# 303

m HMN( MKEJ’ Fl. 3301y City . ' FL [ Ziecone

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signaturs, typed or printad nams of registarad agent and titls if applicable. {NOTE: Registered Agent signature requirad when rainstating} DATE
FILE NOW!!! FEE IS $150.00 :
. Electi ian Ei .
Ater May 12003 e wil bo $550.0 o Socter Comoa sy 500 e
Make Chack Payable to Flerida Department of State ’
10. CFFICERS AND DIRECTCRS 11. ADDITIONS {CHANGES TO OFFICERS AND CIRECTORS IN 11
e . SD [ Delete * TITLE O change [ Addition
NAME UNDER, ALEX A. HAME
STREET ADDRESS 2765 N. KENDAU. DR STREET ADCRESS
CITY-51-ZiP AMI FL CITY - ST-2IP
TITLE ] Delete TITLE [J Change [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2)p CITY-ST-21P
TILE o T T T M Delete - f e T : T T [ thange ™ ~[] Addition™ |
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-S1-ZiP CITY-ST-2IP
TITLE 7 Delete TITLE [ Change  [C] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-21P CITY-SI- &P
TITLE [ pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-21P CITY-ST-2iP
TILE 3 Delete TITLE [ Change [ Addition
NAME NAME i
STREET ADDAESS STREET ADDRESS
CITY-8T-2IP B ' e CLTY—ST-IIP/‘)

12. | hereby certify that the information
indicated on this report or supple

stIbPlied with this filing does ng uahf for the exempflion £ at in Section 119.07(2)(1). Florida Statutes. | further cartify that the information
A e A II e the same legal effect as if made under oath; that | am an cfficer or director
ZHapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

Mben
%fw “//23 o3

SIGNATURE AND TYPED OR PRINTED MAME OF SIGNING OFFICEH OR DIRECTOR Date ' Day‘h‘m Phono #

SIGNATURE:

[XRwIA"Y)

PR

CR2E034 (10/02)

1



