2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #

P01000065254

Apr 17,2002 8:00 am
ecretary of State

< POGEEN

SIGNATURE: ___

SREYATURE Al

TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

| o@\{oﬂlOl (308 592239V

1 ¥ Date /Day‘tima Phone # -

1. Entity Name b
REAL LIQUOR STORE, INC. 04-17-2002 90014 016 ***150.00
Principal Place of Business Mailing Address
2 TRUMAN DRIVE 2 TRUMAN DRIVE
WESTON FL 33326 WESTON FL 33326
24l7i%;3a5I‘F45at_:e ofﬁsinesi \ A_ 3. Mailing Address “"”m "‘ IMI "I" ""I"m "m "”I |”|‘ Immll IHH Im ’m
Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
ALY
CitxjState City & State 4. FEI Number . . | TApplied For
\ N Ty e e : .
&\Om‘ - ‘@L YV Qv - 'e L QI ":*2./387 /) }‘71_2)'2_ . |Not Applicable
i Country LY Zip Countr}/ \ " . . $8 75 Additional
. L : £ .
.3 % ‘ ‘9,_8 O — % ?-)‘q,g vwa - 5. Certificate of Status Desired O Fee Required
6 Name ard-Address-of Gurrent Reglstered-Agent ———=.-— . | - .. ______7. Name and Address of New Registered Agent
Name - = S
ERA’ ON Street Address (P.O. Box Number is Not Acceptable}
2 TRUMAN DRIVE '
WESTON FL 33328
/__\ City FL Zip Code
8. The above Aamed entjij-s .WHW ent for the?se aof changing its registered cffice or registered agent, or both, in the State of Florida.
&
: ~) loa]
SIGNATUR i ©04109(0?
ra, typed opfrinted na"\e of registered agent and title i applicable. (NCTE: Registered Agent signatura required when rainstating} L DATES
- ¥
.t . . L g . . 1"
9. This corporation is sligible to safisfy its Intangible - FILE.NOW!!_FEE IS $150.00 — {10, Election campaign Finanging $5.00 May Bo
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trost Fung Contfibtion = - Added to.Fous
(See criteria on Gack} O Make Check Payable to Department of State ' e
11. QFFICERS AND CIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD [ Detete TILE O Chenge [ Addiion | S
HAME MADERA, RAMON HAME g
seer aooRess | 2 TRUMAN DRIVE STREET ADDRESS §
crv-st-zp | WESTON FI. 33326 [| orv-srze o
— o
TITLE VD O Delete TITLE Ochange ] Acdition | &
NAME MADERA, MILDRED - NANE
streer ACDRESS | 2 TRUMAN DRIVE STREET ADDRESS
onestze (WESTONFL33326. . . .. .. ..l o flemstae | e .
TITLE O pelete TITLE [Jchange [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-5F-2ZIP CITY-8T-2IP
TTE O veiete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-2IP
TITLE _ O pelete TITLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P
TITLE [ Delete TITLE [ CGhange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP . " CITY-ST-2IP f
13. | hereby certity that the information supplied with this filin not qualify for the exemption stated in Section 119.07{3)i), Florida Statutes. | further certify that the information
indicated on this report pp T ccurdde and that my signature shall have the same legal effect as if made under cath; that | am an officer or director I
of the corporation or t i rjustee emfdoyered 0 execlie 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 atthkchment with ay addresg, with ajfother likefempowered. 5
! 4



