FILED

2003 FOR PROFIT CORPORATION Apr 07,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  P01000005395 ecretary of State

1. Entity Name

LIQUOR CHIEF, INC.

Principal Place of Business
1516 NW 27 AVE
MIAMI FL 33125

Mailing Addrass
1516 NW 27 AVE
MIAMI FL 33125

2. Principal Place of Business

WO VW v AN

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, otc.

04-07-2003 90942 045 ***150.00

VAR

[C] CHECK HERE IF MAKING CHANGES

Cily & State Sity & State 4. FEI Number Applied For
MNiees €L 233 65-1067485
ount Z C it
P CRuntry “P ountry 5. Certificate of Status Desired O $8.75 Additional
33 \‘\ ). D Fee Required

7. Name and Address of New Reglstered Agent

6. Name anc Address of Current Regisiered Agent

CRUZ, EDUARDO 4
1516 NW 27 AVE

MIAMI FL 33125

Name, 'Y e
[ 3 7 4?)

A\

A\

Street Address (P.C. Box Nurnber |s Not Acce, able)
V1 RoE

City

LAY

FL

Zip Code

ZII4D

ent for the purpose of changing its registered office or registered agent, or both, in the State of Flerigda. | am familiar with, and accept

{NOTE: Registered Agent signatura required when reinstating}

DATE

FILE NOW!!t EEE IS $150.00
After May 1, 2003 ﬂee will be $550.00
Make Check Payable to Fll)l‘lda Depariment of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10 OFFICERS AND DIRECTORS Vi 11. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN ¢

TITLE = D %nge e Vq_(s;v;g_u X [ Change deon
wee. | CRUZ, EDUARDO g Yeovo  Dlbveroe

STREETADDHESS 15168 NW 27 AVE . STREET ADDRESS O W VTV

orvarze | MIAMI FL 33125 CTY-ST-2P PO e fl_ 2t 14D

TME [ Delete TILE [ change [ Additicn
NAME NAME

STREETADDRESS | - STREET ADDRESS

CITY-ST-2P CITY-5T-2P

TTLE 2 Delete TITLE [ change [ Acdition
NAME NAME - -

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-7IP

TLE 3 Selete TITE O change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2P CITY-§1-21P

TITLE [ Delete TITLE [change 3 Addition
NAME NAME ’

STREET ADDRESS STREET ADDRESS

CITY-ST-7P CITY-ST-2ZIP

TITLE [ Delete TLE [ change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP .- CiTY-5T-2P

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information

indicated on this report or supp!emental report is tr
of the corporation or the rege Jsiee empo
changed, or on an at hent with afladdress, with

mT’U T

d
| O

SIGNATURE:

IGN,

Daytimg Phone #

ang accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
ike empowered.

AFOUIRED

URE AND TYPED OR PRINTEDHADE o‘bsfamua OFFICER OR DIRECTOR

[e A1 ¥ A

nv

CR2E034 (10/02)



