FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P01000069875

1. Entity Name

ST. BART SPIRITS, INC.

FILED
Feb 21, 2003 8:00 am
Secretary of State

02-21-2003 90237 027 ***150.00

IUUVLIerY

2. Principal Place of Business

6208 S DIXIE HWY

3. Mailing Address
6208 S DIXIE HWY -

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

4. FEI Nurmber

City & State City & State Applied For
SOUTH MIAMI FL SOUTH MIAMI FL 85-1125418 Nt Anmiicabie
Zip Covnty . | _ 2P e | OOUOMY n L g Gertif - esirad [ ~=$8.75 Additional s | i
-33143 " MIAMI'DADE 3374 TAIAMI DADE 8 Cenificate of Status Desited B ™ Eoy'pquirea

7. Name and Address of Current Registered Agent
Name Al FRED E. SALAZAR

Strest Address (P.O. Box Number is Not Acceptable)

6208 S DIXIE HWY

iy SOUTH MIAMI

Zip Code

FL | 53123

b

8. The above named entity submits this statement for the purpase o_f-::hanging its registered office of registered agent, or both
the obligations of registered agent. :

,in the State of Florida. | am familiar with, and accept

TNOTE: Regisierad Agent signature required when reinsiating}

DATE

9. Election Campaign Finanging
Trust Fund Contribution,

$5.00 May e
Added to Fees

TME R
NANE ALFRED'E. SALAZAR
STREETADORESS | 6908 S DIXIE HWY

GY-ST2F eyl ITH MIAMI FL 33143
LE

NAME

STHEET ADDRESS
CIY-ST-21P

e
WME_

STREET ADDAESS
CITY-ST-2IP

. T

At = —— s

CRZE034B (12/02)

TILE

NAME

STREET ADDRESS
CiTY-ST- 2P

NAME

TIME

STREET ADDRESS
Ciyy -ST- 29

TITLE

NAME

STREET ADURESS
CITY-ST-2P

42. | heraby certify that the i
indicated on this reppertr supplemen
of the corporatipn-# Zim
attachment ad

3

pplied with this fiing does pe
al roport is true and accyfate and thal my signature shall have the sarne legal
qrod 10 ajecute this reph

as required by Chapter 607, Florida

dyss.
RED E. SALAZAR

guaalify for the exemption stated in Section 119.075_’3)6),
ect as it made under cath; that | am an officer or director
Statutes: and that my name appears in Block 10 or on an

Florida Statutes. | furthar certify that the information

305-666-5732

SIGNATU RE:’

TURE AND TYPED OH PRINTED NAME OF ienmm OFFICER OR DIRECTOR

1-31-2003

Daytime Phona #




