2003 FOR PROFIT CORPORATION

FILED

UNIFORM BUSINESS REPORT (UBR)

|
Mar 24, 2003 8:00 am

SIGNArh{

PRIWEFE NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #

DOCUMENT #  P00000034039 Secretary of State |
. L]
1. Entity Name 03-24-2003 90195 049 ***150.00
LIQUOR KING, ING.
Principal Place of Business Maiiing Address
16774 SW 88 ST 16774 SW 88 ST .
MIAMI FL 33196 MIAMI FL 33196 L, A
2. Principal Place of Business 3. Mailing Address HII"II’ m Ilm "m "m ll”l "m "{" Nm ”m "," ”“' "“ l"'
Suite, Apt. #. ete. Suite. Apt. 4, et. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65-0979685 Not Applicabie
Zi Countr Zi Count . it
P Ky P Ly 5. Certificate of Status Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. - - e e —————— . e e A e = - = el S e e T T ol —
LOPEZ, ANDRES Street Address (P.O. Box Number is Not Acceptable)
16774 SW 88 ST
MIAMI FL 33196
f,\ City FL Zip Code
" 8. The glove namedngi sthmyts His statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famiifar with, and accepl
th ligations of rég¥terefl age
SIGHATURE .
Signature, !yp}*\ P N of registerad agent and titls if applicable, (NCTE: Registered Agent signature required when reinslating} DATE
\’iﬂl? 5:523 00 9. Elsction Campaign Financing $5.00 May Be
e? will be : Trust Fund Coentribution, Added to Fees
rida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE DVST [ Deiele TMLE [TJChange  [J Addition g
NAME LOPEZ, RICARDO NAME g
STREET AZDRESS (8250 SW 58 ST STREET ADDRESS 3
ore-st-ze IMIAMI FL 33155 CITY-ST1-21 <
o
TITLE DP ] pelete TITLE [ Chenge [ Addition g
NAMIE LOPEZ, ANDRES _ NAVE
STREET ADDRESS 19030 SW 125 AVE #201 STREET ADDRESS
arv-st-ze MIAMI FL 23188 CITY-5T-7P
TLE ] Detets TmE o [ Change [ Addition
NAME =ome—_ .- - D ——— T T NAME-T’ T . - ey T - m—— ST
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-5T-2IP
TITLE [ Delete TILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ARDRESS
CITY-ST-2IP CITY-S1-21P
TITLE 1 pelete TTLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2iP CiTY-ST-2IP
TITLE [ Celete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET AODRESS
CITY-5T-21P X\ f\ [\ CITY-81-ZIP
12. I hereby certify that the informabn supplje thig iling 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 suppemental repddtil tr nd accurate and that my signature shall have the same legal eflect as if made under oath: that | am an officer or director
of the corporation or the receivér or trustek e welr 10 execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, ar on an attachmentfwith an adckepb]fivithiE]l other like empowered.
\ [
h gt . i)
SIGNATURE: __  SVGNANKTIE REQUIRED
E Al



