2002 UNIFORM BUSINESS REPORT (UBR) M 25%0%]2) 8:00
DOCUMENT # ~ PO0000051370 Si{retzlry of State

1. Entity Name

AAA LIQUOR, INC. 05-29-2002 90675 011 ***150.00
Pri_ncigg_i Place of Business Mailing Address

| 3720 NORTHWEST 7TH PLACE  ~  — 72 NORTHWEST 7THPERCE =™ ——=ie— | L o L o ne—m
FORT LAUDERDALE FL 33214 FORT LAUDERDALE FL 33311

LT

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-1013590 Mot Applicable
Zip Gountry “ip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MCCRAY’ CHARLES Street Address {P.O. Box Mumber is Not Acceptable)
3720 NW 7TH PLACE
FORT LAUDERDALE FL 33311
City FL Zip Code

8. The abowve named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

- —*5bhereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
~dicaled.on s répert wrsupplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
z aap the ‘adrpbrdlin of the regeiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if
i chandad.drn 0p Bn"gttachment with an address,with all other like empowered. ?j—y__.

e e
gze-a:-:\m : H-2U=CL 5752207
: - Date Daytime Phone #

3
Y
n
3
3

3>
b
bef

Signaturs, typed or printed name of registered agent and title if applicable. (NOTE: Regislared Agant signature raquired when reinstating) DATE
_ __Q._This‘corporaiion is eligivle to satisfy its Imangible | ____ FILE NOWW! FEE IS $150.00 ) . N .
- > = —10.-Elaction.Campaigr.financing . == P B —m |
A Tax filing requirement and elects 1o do so. After May 1, 2002 Fee will be $550.00 Trust Fund Csntrgi}l:utilgr? O fﬁg‘{;’;’;sﬁe ‘
{See criteria on back) il Make Check Payable to Department of State ) ’
11. CFFICERS AND DIRECTORS 12. i ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSTD [ Delete TITLE : Ochange  [J Additicn §
NAME MCCRAY, CHARLES L NAME s
STREET ADDRESS | 3720 NORTHWEST 7TH PLACE STREET ADDRESS §
arr-s1-2p | FORT LAUDERDALE FL 33311 CITY-ST-21P i
~ sl
TILE [ Delste TITLE ‘ [Ochange  [J Addition | O
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2I CHY-ST-2IP
THLE [ petete TITLE (] Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP )
TILE O Detete TILE O change 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP
TITLE [J Delete TITLE [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
| ~TTE Olpelee | e ) .~ [cChange [ Addiion |
| N T e e e 2 e T IR [EVY S A : ’ T -
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-8T-2IP



