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2000 UNIFORM‘BUSIP-IESS REPORT (UBR) FILED

DOCUMENT # | 29187

1. Entity Name

DUTY FREE ENTERPRISES, INC.

Jan 14, 2000 8:00 am
Secretary of State

01-14-2000 90054 045 ***158.75

7270 NW 12TH ST.. SUITE 760
MIAM! FL 33126

Principal Place of Business Mailing Address

7270 NW 12TH ST.. SUITE 760
MIAMI FL 33126-1929

2. Principal Place of Business 3. Mailing Address

AR AR AN

Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEl Number Applied For
65—0178231 Not Applicable
Zip Country Zip Country N . $8_75 Additional
e . |5 CeticaleciSausDeded B R mequied.
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BONETT‘, ENRIOUE Street Addresg (P.O. Bo, mber ig Not eptablm
5371 NORTH BAY RD
MIAMI BEACH FL 33140
City s lﬂi ' Zi_g_(_io e
YO, _Q.ao& FL ,?}WO

sty submits thig staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

wn_Droailont 1o /op

(NOTE: Registered Agent signatura raquired when reinstating)

A AN A
=gent and title if applicable.

. FILE NOW!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

8, This corporation is eligible to satisfy its Intangible
Tax filing requirernent and elects to do 0.
(See criteria on back)

10. Elactien Campaign Financing
Trust Fund Contribution.

$500 May Be
Added to Fees

11. OFFICERS AND DIRECTORS | KB ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
it PT 0 Delete TE Prresident B Changs [0
e BONETR ENRIQUE ‘ e (. 2on T2menmbaiim,
STREET ACORESS | 7270 M0W N2 ST #2860 STREET ADDRESS | P T O AAAA 18 3¢ 4 7@0
CiTY-ST-7IP AR FL . CITY-ST-2IP L)“\ n . F / 3 3197,
e S . ™ Delets TITLE Se .y o T [Thenge [0
e BONETY}/ENRIGUE | e Migued Al A Bowcia
- STREET ADORESS | 7970 12 ST #260 B . < r o N smmraonaess 70 MW -TQ ¢t -Suwiie 760
ory-St-2¢F MIAMI'FL i ciry-§t-2p Migasar F L 3 2R
e - 3 elete 1M Tveasu e Othange =
NAME ) NAME r voan oLz
STREET ADDRESS sreerancress | 3270 MW (st Suate 760
CITY-ST-2IP _ CiTY-$7-2P ,‘g . F? 9)3 ,a 0)
TILE O pekete TITLE il Ocage [
HAME NAME
STREET ADDRESS STREET ADDRESS
CrTY-ST-2IP CITY-5T-2IP
TITLE T Detete TITLE {1 Change [T
NAME NAME
STAEET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2P
TITLE ] Delate TITLE [JChange [::1.
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2iP L . CITY-5T-2IP

13. | hereBy certify that the information supplied with this fi\iné; 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 shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation.or the receivero tee empowered (0 exacuts this report as required by Chaptar 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachme

SIGNATURE:

apfldress, with allgther like empoweraed.

/00 205-SQLCHT

Daytime Phona #




