o’

2003 = UNIFORM BUSINESS REPORT Ch ATXH
DOCUMENT #  po1do0119807 038R 12 fn 90y
1. Entity Name
LIZ OF MIAMI, INC. SECRETRRY (OF STATE
_ TALLAMASSEE. FLOAIDA
Principal Place of Business Mailing Address
205 SW 22 AVENUE 205 SW 22 AVENUE
AMI. F MIAMI, FL e
gnsl?:l;ﬂo’ a . 33130 L1941 0% }_!_ .
m ' 34200 T-=01%  s200.
2. Principal Place of Business 3. Mailing Address D34 20/03-~01047-~013 #3001
205 SW 22 AVENUE 205 SW 22 AVENUE
Suite, Apt. #, elc. Suite, Apt. #, elc. DQ NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
'[MIAMI MIAMI Not Applicable
[ 1 Zi * Country . ) $8.75  Additional
L le_, i ngu'lry L P USA 3. Certificate of Status Desired D_Fee Required
6. Name and Address of Current Registered Agent — =" [~~~ = == “Name @nd Address: of New Rogistored Agent—..____ |
BARBERENA, AURELIA Name
205 SW 22 AVENUE BARBERENA, AURELIA
MIAMI FL 33130 Street Address (P.O. Box Number is Not Acceptable)

205 SW 22 AVENUE

City
MIAMI

Zip Code

SIGNATURE _ 305-631-1376 212812003
o gnziure, typed or prinled name of reTeTerag agent and lilie il applicable. (NOTE: Registered Agent signature required when reinstating) Date
9. This corporation s eligibte to salisfy its [0 Wil g -
Intangible Tax filing requirement and elects : 0. Election Campaign Financing  $5.00 May Be
to do so. (See criteria on back) ‘ Trust Fund Contribution, ﬁ Added to Fees
11, QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFiCERS AND DIRECTORS IN 11
TITLE PD Delete  [yme PD Change [:]Addicion &
NAME BARBERENA, AURELIA NAME BARBERENA, AURELIA =)
STREET ADDRESS 205 SW 22 AVENUE STREETAQDRESS 205 SW22 AVENUE g
ry-st.ze | MIAMI EL 33130 crv.stoze _ [MIAMIFL 33130 g
TITLE SD E] Delete  {7me SD ) Change D Addition | ©
NAME BARBERENA, FRANCISCO . NAME BARBERENA, FRANCISCO J.
srreet aotress [ 205 SW 22 AVENUE STReeT aopRess {205 SW 22 AVENUE
ITY.§T.2p f\"i‘AMi"FL'33 f30 s e — Tt e Cit¥s§T . zip—== MIAM1=FL‘-331 30 o e U o
TITLE D Delete TITLE D Change D Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
1Y -ST-ZIp CITY. ST. 2P
TiTLE [ Ioeieta TTLE : L__IChanga (] addition
NAME RAME
STREET ADDRESS STREET ADDRESS
ITY - ST.ZIp LY -ST. 2P
TITLE D Delete  |tine D Change D Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ITY - 8T . 1P CITY-ST-EE "
TiTLE D Deleta TITLE D Change DAddih‘on
NAME NAME
STREET ADDRESS STREET ADDRESS
‘ g1rrv (ST-zZIP CITY-5T.2p
3. I hereby certify that the information supplied with this filing does not qualify for the exemp] i ; . X -
! Lerify . ption stated in Saction 119.07(3)(i), Florida Statute .1 furt
information |nd|cat§d cn this report or supplemental report is true and accurats and that my signature shall have the se(zm(a) legal effect a: ifsma;e Egcrjgfroﬂaf{hi'h;:atthe
I'am an officer or diractor of the orporation or the recelver or trustee empowered to Sxecuta this repor as required by Chapter 607, Florida Statutas: and tha;l my
name appears mBJocm changed, or on an attachment with an address, with all other like empowerad. '
SIGNATURE: e D e

2/28/2003 (305)631-1376
| L P

J‘§IGNATU§E AND TYPED OR PEINTED NAME OF SIGNING OFFICER OR DIRECTOR
77 5 —




ATTACUMENT

Po 1000119 %o*;/
205 SW 22 dvenue

Miami FI, 33730

4

February 28, 2003

= T = e

B RO S e T = .

Florida Department of State

Dear Representative:

Thi‘s IS 10 request that ouy payment will be accepted since we never receijved
a previous nofice. Today when we ¥y to apply for alcohol beverage permit,
our corporation status was checked and we were informed that its status
was inactive. Please we would appreciated if our reason was accepted as

well as our payments enclosed

Thanks in advance Jor your cooperatzon If you have any questions please

Frames . Ba(}érena, Secretary,




