FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (uan) Apr 14,2003 8:00 am

DOCUMENT # P01000013142 ecretary of State

1. Entity Name 04-14-2003 90909 016 ***150.00
MISTER LIQUORS CORP.

Principal Place of Business Mailing Address

2338 SW 11 ST 2338 SW 11 ST
MIAMI FL 33135 MIAMI FL 33135
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6. Name and Address ot Current Registered Agent 7. Name M@if New Registered Agent

- R L=, .

GRAVIER, GUILLERMO
1749 SWESCP STREET

Street Address {P.O. Box Number is Not Acceptable)

MIRAl FL 33135 © /724G S o gﬂ;f'!“ _li
L i) [ FL [ %855 /33

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obl_lganons of registered agent.

SIGNATURE

Signeture, typed or printed name of ragistered agent and titls if applicable. {NCTE: Registered Agsnt signature required when reinstating) DATE
*FILE NOW!!! FEE IS $150.00 ) N )
| Ater ay 1, 2009 Feo wil be $550.00 - e S oy $5.00 ueyee
Make Check Payable to Florida Department of State )
10. OFFCERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTOHS IN 11
TILE D O oelete TILE > Change [ Addition
e GRAVIER, GUILLERMO et Sn & /Lw 7[
STREET ADDRESS | 2338 SW 11 8T STREET AODRESS | ’7.5/9 S, § 77"/ S
orv-st-zp | MIAMI FL 33135 CITy-ST-2IP Py / [ ?9 / .BV/
TITLE 1 Delete TITLE ] change (] Addition
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STREET ADDRESS STREET ADGRESS
CITY-ST-2IP CITY-ST-2IP
.

12. | hereby certi that the i niormatlon supplied with thigdiling does not gualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this feport or supplemental rago e angd 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.o ered b execute thif report as required by Chapter 607, Florida Statutes; and tigat myname appears in Block 10 or Black 11 if
changed, or on an attachrnep dther like empPowered. ?65‘
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SIGNATURE:

AV BIEVEZO
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