2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 28, 2003 8:00 am

DOCUMENT # Mb4576
1. Entity Name

FLAGLER & 47TH AVE. UQUORS & LOUNGE, INC.

ecretary of State

04-28-2003 91399 036 ***150.00

Mailing Address

4687 W. FLAGLER ST.
MIAMI FL 33126

us

Principal Place of Business
4687 W, FLAGLER ST.
MIAMI FL 33134

us

2. Principal Place of Business 3. Mailing Address

L

Suite, Apt. #, etc. Suite, Apt. #, etc.

[] CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEI Number Applied For
65-0014330 Not Applicable
Zi Zi ‘ o
® Country P Country 5. Certificate of Status Desired | 58'75 Add'"""'al
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

e =S O - o= L S, ‘,.Name—- o S N M S eI e % e Lo
SOLE MARIANO Street Address (P.G. Box Number is Mot Acceptable)
782 N.W. 42 AVE SUITE 346
MIAMI FL 33126

City Zip Code

FL

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

Sigrature, typed or printad name of registerad agent and title if applicable.

(NOTE: Registered Agent signalure requirad when reinstating)

DATE

" FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Finarcing
Trust Fund Contribution.

$5.00 May Be
Added to Faes

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
e P . O Detete TITLE Dl change [ Addition
NAME GONZALEZ, MARIA NAME
sireeT anoress | 4687 WEST FLAOLK STREET STREET ADDRESS
crv-sr-ze | MIAMI FL 33134 CIFY-5T-21P ,

rd
TLE 7 pelete TiTLE Terzu gwcf‘ [ Change A Adciticn
HAME NAME Laza 182: .
STREET ADDRESS STREET ADDRESS q‘y) w r-'iaatf( )
CITY-ST-2IP CITY-§T-2IF M tam‘ p{ 22} 3(/
TILE O pelete THLE [ change [ Addition
‘NAME‘ - T— et S i e T - TR e i e WS NAME T T fmrr e e e - - - - = T e )
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2P
TILE O pelete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP £ITY-$T-2P
TITLE O pelete TITLE [l change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P CITY-ST-7IP ) |
Tine * [ elete TTLE O Change E]Add\'h‘on—!
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption slated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information

indicated on this report or suppiemefital

gport 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 corporahon or the receiver ?1 trusted empowerad to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 ar Block: 11 if

vith all other like empowered.

T 43 ~/e7")

Daytime Phong #

WO

ny

CR2E034 (10/02)

A



