FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) May 07, 2003 8:00 am

DOCUMENT #  P00000051370 Secretary of State

1. Entity Name 05-07-2003 90161 032 ***150.00
AAA LIQUOR, INC.

Principal Place of Business Mailing Address
3720 NORTHWEST 7TH PLACE 3720 NORTHWEST 7TH PLAGE
FORT LAUDERDALE FL 33311 FORT LAUDERDALE FL 33311
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;{Mamng Adess
f% ﬁ Se218
ite, Aply #, . ite, . #, .
ﬁ’;‘z Z_ el . Suits, Apt. &, et [ GHECK HERE IF MAKING CHANGES
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City & State City & State 4. FEl Number Applied For
65—1013590 MNot Applicable
Zi Coypjr Zi Countr i
P 4 P y 5. Certificate of Status Desired [ $8.75 Additional
j; / T 3 Fee Required
7 6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
- — = R - . - MName . -
MCCRAY' CH S Street Address {P.C. Box Numiber is Not Acceptable)
3720 NW 7TH PLACE
FORT LAUDERDALE FL 33311
City FL Zip Code
8. The abgve named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE T
Signature, typed or printed name ot registered agent and title if applicable. {NOTE: Registered Agent signature raquired when reinstating) DATE
FILE NOW!!! FEE IS $150.00 ) ) ) . L
Afer My 1, 2002 Fee wil b $550.00 Sy [ 5,00 ey oo
Make Check Payabile to Florida Department of State '
10. QOFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE " | PSTD O pelete TILE (3 Change ] Addition
e MCCRAY, CHARLES L . NAME
sTRzET ADDRESS | 3720 NORTHWEST 7TH PLACE STREET ADDRESS
orv-s-p | FORT LAUDERDALE FL 33311 CITY-ST-2P
me : O Dalete TLE [ Change (] Addition
NAME - NAME
STREET ADDRESS - STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P
TITLE [ pelete TITLE [T Change [ Addition
NAME e NAME
| "sTReET ADDRESS T o * || STREET ADDRESS
CITY-ST-ZIP GITY-ST-2IP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2F : CITY-ST- 2IF
TiIE ' [ Delete TITLE O change  [] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IF CITY-ST-2iP

12. | hereby certify thatthe information supplied with this filing 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 supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered. —
9
SIGNATURE: ﬁ%?DZ, Tt (rry 42903 535-220

G OFFICER OR DIRECTOR / Date Daytima Phane #
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CR2E034 (10/02)



