FILED

DOCUMENT # = PO0000034039

* 2002 UNIFORM B“SINESS REPORT (UBR) Sgp 17.2002 8:00 am
/" Secre

1. Entity Name

LIQUCR KING, INC.

cretary of State

(09-17-2002 90089 037 ***550.00

Principal Place of Business
16774 SW 68 5T
MIAMI FL 33196

Mailing Address
16774 SW 68 ST
MIAMI FL 3319

A

VoL

nwv

2, Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. 4, eic. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEi Number 65-09 Applied For
79685 Not Applicable
Zi Zi Count iti
® Country P Lty 5, Certificate of Status Desired O $8.75 dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Namg ’ . -
LOPEZ' ANDRES Street Address (P.O. Box Number is Not Accepiable)
16774 SW 88 ST
MIAMI FL 32196
. City Zip Code
8. The above nam thysubmits this st nt fof anghgfils registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept

the obligations of reg d

SIGNATURE

Si printed name ed ageN and title if app, (NOTE:‘Regislsrad Agent signatura required when rainstating} DATE
8. This corporatief s eligible to satisy i niangible FILE NOW!!! FEE IS $550.00 . .
Tax filing requirement and elects to do so. After September 13, 2002 Fee will be $750.00 19. Election Campalgn Financing $5.00 vay Be
2 ! Trust Fund Contribution. O Added to Fees
(See criteria on back) 0 Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS : | B2 ADDITIONS/CHANGES TO GFFIGERS AND DIRECTORS IN 11

TILE DVST 1 Delete TTLE [ change [ Additian

HAME LOPEZ, RICARDO NAME

sTReer aooress | 8250 SW 56 ST STREET ADDRESS

CITY-ST-21p MIAMI FL 33155 CITY-ST-2P

TITLE pP 7 peiete TITLE [ Change [ Addition

NAME LOPEZ, ANDRES NAME

STREET ADDRESS | 9030 SW 125 AVE #2041 STREET ADDRESS

CITY-ST-ZIP MIAMI FL 33188 CITY-5T-2IP

TNLE O telete TILE ’ - i 3 Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP CITY-5T-2P

TITLE O Delete TLE [Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P GITY-ST-2IP

TITLE 1 Delete TITLE {(J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§T-71P

TITLE [ Delete TITLE [ Change  [7J Addition
NG NAME

STREET ADDRESS STREET ADDRESS

CITY-57.2P , CITY-5T-219

13. ) hegf\eby certify that the information supplied with this fili
indicated on this report or sSEemental report is true 3

of the corperation or the receiver or

changed, or'on an attachment with ag addres

SIGNATURE:

5, willgfall

oes not qualify for the exemption stated in Section 119,07(3Xi), Florida Statutes. | further certify that the information
dgaccurate and that my signature shall have the same legal effect as if made under cath: that ! am an officer or director
§ Mapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

Datg Daytima Phone #

CR2EQ34 (4/02)




