FILED

- 2002 UNIFORM BUSINESS REPORT (UBR . :
(UBR) s§p 18,2002 8:00 am |
DOCUMENT #  P01000025403 ecretary of State  °
1. Entity Name ]
‘ 09-18-2002 90030 025 ***550.00 2
LIQUOR KING DORAL INC
Principal Place of Business Mailing Address
10777 NW 58 ST 10777 NW 58 ST
MIAMI FL 33178 MIAR FL. 33178
Suite, Apt. #, etc. Suite, Apt. ¥, etc. DO NOT WRITE (N THIS SPACE
City & State : City & State 4. FEI Number . Applied For
Ty bj-"' /09 ‘4‘ ? 5 Nat Applicable
Zip Country Zp Country 5. Certificate of Status Desired - $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agant 7. Name and Address of New Registered Agent o
T “_2‘ T . - Name
Y ~
LOPEZ‘ RICAHL?J Street Address (P.0, Box Number is Not Acceptable)
1077 NW5S8 ST .~
MIAMI FL 33178
City FL Zip Code
8. The above nanfled etity submits statement for the purpose of changing its registered office cr registered agent, or both, in the State of Flgrida. | am familiar with, and accept
the obligatioq§ g -
SIGNATURE .
i of registered agent and title if applicable. (NOTE: Registered Agent signaturs requirac when rainstating) DATE
r 4
8. This corporalion Is eligible toitisfy its Intangible FILE NOW!!! FEE IS $550.00 10. Election ¢ ian i .
Tax filing requirement and eldfts to do so. After September 13, 2002 Fee will be $750.00 ) TrEZt]ianaggrilr?guﬂz: neind [ fgj-gj(t)ohg:ise ® .
{See criterla an back) u Make Check Payable lo Department of State '
11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 I
TILE DPT [ Delete TITLE ) [ Change [ Acdition | & |
NAME LOPEZ, RICARDO NAME 5
STREETADDRESS | 16774 SW 88 ST STREET ADDRESS §
omv-sT-zP | MIAMI FL 33196 CITY-5T-ZIP o
— i
TILE DvS [T celete TME (7 Change [ Addition | G |
NAME LOPEZ, ANDRES NAME |
STREET ADDRESS | 16774 SW 88 ST STREET ADDRESS
CITY-ST-ZIP MIAM! FL 33196 CITY-ST-ZIP - ;
THE | . - O Detete -J e - [C change [ Additien a
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-zip CiTY-57-2P
TITLE 3 pelete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE . [ pelete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
| CITY-8T-2IP CITY-ST-2IP
TITLE i [ Delete TILE [ Change {1 Addition
NAME NAME
STREET ADDRESS STREET AODRESS
CITY-ST-2ZIP / CITY-ST-2IP
13. | hereby certify that the information supplied with this flling gbefhot quafity for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repert is true and floglfate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporalion or the recowermsrtmigiee empowered tgfe LAute 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 gldress, with all ghhef ke empowsred.
SIGNATURE: IEQUIRED
. ) bfiagle oF $:GNING OFFICER OR DIRECTOR Date Daytime Phona #




