2002 UNIFORM BUSINESS REPORT (UBR)

FILED
Mar 03, 2002 8:00 am

DOCUMENT # 72
1- Enily Nare M565 Secretary of State
CALIFORNIA LIQUOR STORE, INC. . B 03-03-2002 90083 043 ***150.00
Principal Place of Business Mailing Address
9459 MILLER ROAD 9459 MILLER ROAD
MIAM! FL 331656421 MIAMI FL 331656421 . ‘
N S L TR
Suite, Apt. #, eic. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE:
City & State City & State 4, FEI Number Appfied For
59-2836528 Nol Applicable
“p s Country Zip Country 5. Cerlificate of Status Desired O gg;g?q l.f\i?:ciitional
- 6, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
IA' BB«GNO A Streel Address {P.C. Box Number is Not Acceplable)
1811 SOUTHWEST 99TH AVENUE
MIAMI FL 33185
City FL Zip Code

8. The above named entity submits this staterment for the purpose of changing its regisiered office or registerad agent, or beth, in the State of Fiorida.

SIGNATURE

Signature, typed or printed name of registered agent and title it applicable

(MOTE: Registerad Agent signature required when reinstating)y

DATE

FILE NOW!N! FEE 1S $150.00
After May 1, 2002 Fee will be $550.00

9. This corporation is eligible to satisly its Intangible
Tax filing requirement and elests 1o do.so.

10. Election Campaign Financing
Trust Fund Cenftribution.

$5.00 may Be
Added to Fees

{See criterla on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTCRS IN 11
TITLE PD [ Delete TITLE [JChange [ Addition
NAME GARCIA, BENIGNO A. NAME
streer aooacss | 1811 S.W. 99TH AVENUE STREET ADDRESS
CTY-$1-21P MIAMI FL CITY-§T-2IP
TITLE STD O Deiete TITLE [JChange  [] Addition
NAME GARCIA, VICTORIA NAME
streer aporess | 1811 S.W. 99TH AVENUE STREET ADDRESS
CITY-ST-2IP MIAMI FL CITY-ST-7IP
TIMLE O pelete TNLE [ change  [T] Additicn
NAME MAME
STREET ADDRESS STREET ACDRESS
CITY-ST.2IP CITY-ST- 2P
TImE O Delete TImE [Qchange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-S5T-2P CITY-ST-2IP
TITLE O pelete TITLE [dChange ] Addtion
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP
TITLE O pelste TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-2P

13. I hereby certify that the information supplied Wlth this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information

indicated on this reporl or supplemental report

of the corporation cr the receiver or trustee e te thig report as required by Ciapter 607,
changed, or on chrr

Zav }/g . fpecrn

SIGNATURE:

te and that my signature shall have the same legal effect as if made under oalh; that | arm an officer or direclor

Florida Statutes; and that my name appears in Block 11 or Block 12 if

o-/02 FH-299-.627¢(

i erNATy(E AN@T’(/ED OR PRINTED NAME OF SIGNING OFFICEH o)(mnzc'rW

Date Caytime Phong #

AV gliigen

CR2E034 {9/01)



