2000 UNIFORM BUSINESS REPORT (UBR) FILED

- : °
DOCUMENT # M56572 Jan 12, 2000 8:00 am
bt Secretary of State
CALIFORNIA LIQUOR STORE, INC.
01-12-2000 90038 005 ***150.00
Principal Place of Business Mailing Address
9459 MILLER ROAD ) 9459 MILLER ROAD
MIAMI FL 331656421 MIAMI FL 331656421
2. Principal Place of BUSINESS e oo | 3 Mg Address ' T “-‘ |m||“ m I" " I l ”l" | “ " | | "“ I"N W‘l“l
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59—2836528 Not Applicable
P Country Zip Country 5. Certificate of Status Desired O $8'75 A_ddutlonal
Fee Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

GARClA BENIGNO A Y i Street Address (RO. Box Number is Not Acceptable)

1811 SOLHHWEST 99TH AVENUE

MIAMI FL 33165

Cit Zip Cede
¥ FL
8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida.
SIGNATURE :
Signature, typad or printed name cf registered agent and tile if applicable. {NOTE: Registered Agent signature required when remstating) DATE
. . o . _ " .

_ 9. This.corporation.is efigible.to satisfy.its intangible , [z, ,WE}LE.NOWL~EEE=!5_r$159-0Qw~ === 1g, Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do sa. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) Make Check Payable to Depariment of State

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE PD 3 Delete TITLE [0 change [ Addition
NAME GARCIA, BENIGNO A. NAME
sTREEY ADDRESS | 1811 S.W. 99TH AVENUE STREET ADDRESS
CITY-ST-ZIP MIAMI FL CITY - §T-2P
me oo STD oy 1 Detete e {7 Change  [] Addition
wve | GARCIA, VICTOR|A - NAME
STREET ADDRESS 1811 S W 99TH AVENUE STREET ADDRESS
CIY-§T-2P M|AM| L GITY-57-7IP
TTLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET AODRESS STREET ADDRESS
CITY-5T-2P CITY-ST-Z/P
TITLE [ pelete TITLE Jchanga [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
_Gm-gr-zp__ | . - _ cIry-S1-2P
TILE T Delete ML TR e ST [JChange [ Addition |~
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CiTy-s7-21P
TITLE ' 7 Delete TTLE ‘ [ change [ Addition -
NAME NAME H
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21F
13| hereby certlfy hat the infermation- supplled with this filin E does nat qualify for the exemption stated in Section 119,07(3){i), Florida Statutes. | further certify that the information
“indicated on this repert or supplemema! report js true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directer
of the corporation cr the receiver or trustee empowered to execute this report gsrequired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or orr an attachmant v an address wwlh all other like empowerad
(ISR ' - : -
SIGNATURE: < W JP : Bamf-ua A /n(«ﬁ /~-3-08 38 -27?-6&«/
§|annun52?o?vpsn OR pnnmjn }{us OF SIGNING omcen OR DIRECTOR /. Date Daytme Phons #

~oaEntd 1000



