2002 UNIFORM BUSINESS REPORT (UBR) FILED :

Feb 14, 2002 8:00 am

bufhvrinet Secretary of State
DISCOUNT LIQUOR OF APQPKA, INC. 02-14-2002 90063 049 ***150.00
Principal Place of Business Mailing Address
901 E SEMORAN BLVD 901 E SEMORAN BLVD
APOPKA FL 32703 APOPKA FL 32703
2. Principal Place of Business 3. Mailing Address ”Il”ll““ m” m" |I|“ ||||| mll ""l ”Il’ “l‘l I"ll ml”m ll“
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number -3 68633 Applied For
. 59-. 7 Not Applicable
Zip Country Zp- Country 5, Certificate of Status Desired ] $875 A_dditional
Fee& Required
6. Name and Address of Current Registered Agent 7. Rame and Address of New Registered Agent
Name
DEU\CRUZ‘ MELISSA Street Address {P.C. Box Number is Not Acceptable)
201 OLIVEWOOD CT
KISSIMMEE FL 34743
City FL Zip Code
8. The above named entity submils this statement for the purpose of changing its registered office or registered agent. or both, in the State of Florida.
SIGNATURE
Signaturg, typed or prinied name of registered agent and title f applicable. {NOTE: Registered Ageni signature required when reinstating) DATE
. — =
9, 1h|s;:rorporancl:n is ehglblj lol sa:hsfy(ljts intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
axfiling requiremnent and elects 1 do $o. After May 1, 2062 Fee will be $550.00 Trust Fund Contripution. | Added to Fees
. (See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11 .
TITLE D ] Delete TITLE T Change  [] Addition §
HAME FARAHBAKHSH, GLAVI NAME &
STREET ADCRESS | 719 SEMINOLE AVE STREET ADDRESS §
crv-srze | ORLANDO FL 32804 CTY-ST-28 a
o
TITLE 1 pelete TITLE [ change (3 Addition | G
NAME NAME
STREET ADORESS STREET AQDRESS
CITY-ST-7IP CITY-ST-2IP
TIILE 1 petete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cry-sT-2Ip CITY-ST-21P
TILE O] Detete TIME \ [Ichange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-3T-2IP
e Deke TITLE OJchange  [] Addition
NAME e NAMETT T e e - .- -
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-S87-2IP
TIMLE [T Detete TITLE (1 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Floricla Statutes. | further certify that the information
indicated on this report or supplemental repart is true and accurate and that my sigrature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporalion or the receiver or trustee empowgrad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an addresgs, wigh all other like em bred.
Lo AT 2E meldya)- > / / 467) YA3-
SIGNATURE: ___ A=A TUEE BRI ([RoA_ (4017) Ya3-S4OU
SIGNATURE {NDNYPED oR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR i Dale Caytime Phone #




