FILED

o
2003 FOR PROFIT CORPORATION 3
UNIFORM BUSINESS REPORT (UBR) May 14, 2003 3:00 am ;
DOCUMENT #  PO1000076718 Secretary of State  ~
1. Entit 05-14-2003 90135 002 ***150.00 <
. y Name
DRINKS & DELJ, INC.
Principal Place of Business Mailing Address
171 NW 151 AVE 171 NW 151 AVE
PEMBROKE PINES FL 33028 PEMBROKE PtNES FL 33028
2._Princjoal Place of Business 3. Mailing Address I |||’|||’ |l| ||||| Hl” m" ||||| Ilm ||||| ’"il I"" |I||‘ "“l m‘ l“l
Suite, Apt. #, etc. Suite, Apt. #, efc, [ GHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number Applied For
65—1 126784 Not Applicable
Zip Country Zip Country 5. Certicate of Status Desied. (1 .$8.75 ﬁ:ci't.ional _
§. Name and Ad.dress of Current Reglstéred Agent 7. Name and Address of Nﬂew Registered Agent
. Name
GOMEZ‘ DARIO Street Address (P.O. Box Number is Mot Accaptable)
171 NW 151 AVE
PEMBROKE PINES FL 33028
City FL Zip Code
8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, typed or printed name of registered agent and tie it applicable. {NOTE: Registered Agant signature required when reinstating) DATE
FILE NOW!I FEE IS $150.00 - . P )
e B “After May 1, 2003 Feé& will be $550.00 > ‘EI' rlﬁsingzrféa(gn;i:?;u:grﬁncmg ;\sdsd.giq‘:hgaegss °
Make Check Payable to Florida Department of State
10: OFFICERS AND DIRECTCRS i 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TITLE DP 7 Delete TITLE OChange [ Addition g
NAME GOMEZ, DARIQ NAME . =
sTReET ADDRESS | 171 NW 151 AVE STREET ADDRESS 3
orv-sT-z7 | PEMBROK EPINES FL 33028 Gy -§7-2P 8
o
TITLE VP O pelete TITLE [JChange  {J Addition %
NAME GOMEZ, CARLOS M NAME
STREETADDRESS | 171 NW 151 AVE ' STREET ADDRESS
arv-si-ze | PEMBROKE PINES FL 33028 A CITY-51-27
clame — o1SD.. o - - %ﬁiﬂe _TE e v [ Change Addition |
NAME VIDAL, CAMILO A HAME
STREET ADDRESS | 114 NW 109 AVENUE STREET ADDRESS -
om-st-2 - | PEMBROKE PINES FL 33026 CITY-ST- 2P
TITLE ] Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S$T-2IP
TTLE 7 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TILE ] Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-$7-2ip

12. | hereby certify 1f1:at the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplementy) report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
> empowered 10 execute this report as required by Chapter 807, Florida Statutes; and (hat myfname appears in Block 10 or Block 11 if

Y5103

of the corporation or the receiver or tryffitg
changed. or on an alttachment with afa

SIGNATURE:

dress, with all other like empowered.

PHRE REQUIRED

5.
'/’ MPRINTED NAME OF SIGNING OFFICER OR CIRECTOR

! f Dale l
¥ y i

Daytima Phona #




