.2 2002 UNIFORM BUSINESS REPORT (UBR) May 01, 2002 8:00 am

¢,

1. Entity Name 03-29-2002 91413 049 ***150.00
SEBASTIAN UQUORS, INC.
Principal Place of Business Malling Address
1910 W, 56TH STREET #3424 1910 W. 56TH STREET #3424
HIALEAH FL 33012 HIALEAM FL 35012
2. Principal Place of Business 3. Maliing Addrass I ’"”m "I "ll' ”m mu "N "m I"l”ml Iml mu |||I"m lm
-~ - N - .
53€¥ w 6T Aos saer o/ WY Ao
Suite, Apt. #, etc. Suite, Apt. #, etc. DQ NOT WRITE IN TH!IS SPACE
City & Stata City & Stata ) 4. FEI Number ] ) ) . Appliad For
H 1 3L M Fi - M 1 ALEH Fc o5 34234 Not Applicable
Zip Country Zip Country o : $8.75 Additional
- i ' R
550/ 2 U“S ﬁ' 33,0,9__‘ '-"S” b. Cenrificata of Status Desired O Fee Required
S s :8..Nama and Address of.Current Registered. Agemtzen e - 1 oo s oe——onT..Name and Address.of New Rugicterad Agent . ..
P R e et e . oo j_MName T e . _
DENIS, ERIC ‘ Street Address (P.O. Hox Number is Not Acceptabie)
1910 W, 56TH STREET #3424
HIALEAH FL 33012
City "FL [ Zip Code
8. The above named entity submits this statemant far the purpose of changing ils regislered office or registered agent, or both, in the State of Florida, ".
SIGNATURE
. typed or primed rame of egitisred agent & it it appicabie, {NOTE: Regisiered Agent sigrature reqLired when reingiating) DATE
9. This corporation is eligible 10 satisty its Intangibls FILE NOWM! FEE IS $150.00 ! i Financi
Tax fling requirement and etects to do 5o, After May 1, 2002 Fee will be $550.00 O oot ot e e $5.00 may Bo
(See criteria on back) O Make Check Payable to Departmant of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 41 -
it PSTD D Delate me PSTD Bthange [ addition | 5
NAME DEN]S, ERIC NAME bﬂ'ﬂfsj EriL Q
sTaceT ooress | 1910 W, 56TH STREET-#3424- 3 SEADRESS | 3473 w 19 Pe- 3
crv-st-2¢ | HIALEAH AL 33012 oS | MeAcenH St AB016 g
TIME O pelete e Ochargs [ Addition | G
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-$T-np CITY-5T-2P
el Fomm, e | o oe o e e e = oo M:peteta. =M MME - - . e = i, DM!&....—-DM“L..__
. LS _ R | L3
STREET ADDRESS TR T T $TREE I";\EDBESS— T ———— — = — —— =
CITY-ST-2IP CITY-ST-2p
' TLE 1 osiete TE [ change  [J Addition
NAME NAME
. STREET ADORESS STAEET ADDRESS
LITY-ST-2P Cy-ST-21P
THLE 3 Delets TILE CIcrange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CTY-ST-2P .
WmE O Gelete TITLE O crange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P ' Ciry-5T-29
13. I hereby certig that the information supplied with this fiJing cdoes not qualify for the exemption stated in Section 119.07(3)(D, Florida Statutas. § further certify that the information
indicated on this report or supplermental report is frue and accurate and that my signature shall have the same lagal effect as it made under path; that | am an officer o director
of the corporation or the raceiver or trustee empowared to axecute this report as reguired by Chapter 607, Florida Statutes: and that my name appears In Block 11 ar Blogk 12 4
changed, or on an attachment with an address, with all other ji ampowared, .
o AN g ™, a5
SIGNATURE: > é el SN a/r/02
. NATURE AND TYPED OR PRINTED Ntlk\ Date Daytime Fhone i
£

Y. N L P, -
[ Sar - S Y W g




