ﬁ

2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UB

DOCUMENT #

1. Entity Name :
DORAL LIQUOR, INC.

s

P01000005601

Principal Place of Business
10720 NW 66 ST. APT 209

MAMI FL 7

B e

Mailing Address
10720 NW 66 ST. APT 209
MM,

2/

FILED
Mar 05, 2003 8:00 am
Secretary of State

02-07-2003 90065 005 ***150.00

= e —

2. Principal Place ol SBusiness

3. Malling Address

Suite, Apt. #, etc.

Suite, Apt. #, efc.

I

QT

[J CHECK HERE IF MAKING CHANGES |

0.

“OFFICERS AND DIRECTORS

ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11

TME AVP O elete TE Clchange (] Additien
HAME URIBE, ANA HAME !
streer appaess | 10720 NW 66 ST, APT 209 STREET ADDRESS

cr-s-ze |MIAM! FL 33178 CITY-ST-2IP \

TITLE T - O Delete e Ol Change [ Addttion
NAME RESTREPO, CAROLINA NAME ‘

sTreer apohess | 10720 NW 66 STREET, APT 208 STREET ADDRESS

orv-st-z | MIAM! FL 33178 CITY-S1.21P )
ME [ oetere TME [Jchange [ Addition
NAME T 0 ;- —r— T RAME - = o mm T m TSN e s o e e e S e e I* —_—
STREET ADDRESS STREET ADORESS

CITY-S5- 4P CITY-ST-2P

TE [ petete TLE O charge (1) Aduition
W WE v
STREET ADDAESS STREET ADDRESS |
CITY-ST-7P \ CIY-5T-7P |I

TILE [ delete TIME [ Change  [J Addition
KAME HAME

STREET ADDRESS IR .- STREEY ADDRESS = —- - - '
CITY-ST-2P CIY-57-2P

TINE {J Delete e O change [ Addition
NAME NAME )
STREEY ADDRESS STRZET ADDRESS :

LITY. 57-2P oy-sT-7p i

12. | hereby certify thaf the information supplied with this i

changad, or on an attachment wilh an addrass, with all other llke empowered.

SIZHATLZE BEQUIRED

SIGNATURE:

) { does not qualify for Ihe axemption stated in Section 119.07(3)i), Florida Statutes. | further certity that the information
indicated on this report or supplemantal report ia true and accurate and that my signature shalt have the same legal effect as if made under oath; thet | am an officer or director
of the corporation or the receiver or trustee ermpowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block'11 if

SIGNATURE AND TYPED O PRINTED NAME OF SIGNMNG OFFICER OR DIRECTOR

CR2E034 {10/02)

City & State City & State 4. FEl Number APPL'ED FOH Applied For
Y P Not Applicable
" ?—(‘[ Py A T Ny ;
Zip Country ap Country 5. Cerlificaléaof tatus Dasirec (] $8'75 w’ﬁm'.".
] Fee Required |
&. Name and Addreas of Cumrent Registered Age: . 7. Name and Address of New Registarod Agent | |
- - PPt L 1-1. | T P . . ! i
- ——— iz - o w e Pk gt S T LT e e e g g e S T s e R e T TR e i
URIBE, Street Address (P.C. Box Number is Not Acceplable) |
10720 NW 65 ST, .APT 209 |
MIAMI FL 33178 '
/ City FL | ZipCode |
8. The above named enlity: submits this statement for the purpose of changing its registered office or registered agent, or baoth. in the State of Florida. 1am familiar with, and accept
th(la obligations of reglsler_?d agemt. |
‘ ik . 030
SIGNATURE __j.uﬂM rd =
. Sigrature, lyped or feliiea name of regictered agent and tite # eppleable. [NOTE: Registerad Ageni sig rogusniec] whan re DATE . |
. . ! .
R - g R I —= - - = = — = - .
. FILE NOW!!! FEE IS §150.00 9, Etection Campaign Financing $5.00 Ma;lr 8o
. After May 1, 2003 Fee wiil be $550.00 Trust Fund Contribution. Added to Fees
Maké Check Payable to Florida Department of State |




 fecddent
& POIDDOED!
ST0/260

- .

I + ! . - 4 ’
,___ﬂ_QUNT OF DEPQSIT (Do NOT tyvpe, please print.; o Daren oy e ; D .
TS
Mark the "X in this ! DOLLARS [ CENTS TYPE OF TAX TAX PLRILY
~ bﬁx only‘i‘f tgereI is a \ st
~ change to Employer 941 945 Quart
’ Identification Number y & , | & rua “
{EIN) or Name. i 980- . 2nd
) O ¢ ¢ 1120 | (P Quarter
Sesa instructions on ’ ] i y 943 & 990-T ' y Ql?ar—::-tt;
' 1. i
Lo EIN [65-10?0551 121432 | L
X o - 990- -
: BANK NAME/ I o 0 PF Quarter
t DATESTAWP | DORAL LIQUOR INC- IRS USE f
! b : ONLY t- e -
10720 NW BBTH ST 209 : !
| o | &7 T P 104z
MIAMI FL 33178-3656 | —
. | : 940 ke
, : & = |
' 1
. 07 2 e ( ) FOR BANK USE IN MICR ENCODING
) Telephone number

. Federal Tax Deposit Coupon
' Form 8109 Rev. 10-98 [




