FILED
2003 FOR PROFIT CORPQRATION

UNIFORM BUSINESS REPORT (UBR 31 ecretary of State

DOCUMENT # P02000035687 : 03-19-2003 90124 037 ***150.00
1. Entity Name
MIAMI LIQUORS AND WINES INC
Principal Place of Businass Mailing Address -
12680t QLD CUTLER RD. 12801 OLD CUTLER RD.
CORAL GABLES FL %3156 CORAL GABLES FL 33156 7
I B RO MR
Suite. Apl. #, etc. Suite, ApL. 4. elc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FE! Number Applied For
) O/0ECETISs Nol Apphicable
2p Country Zip Country 5. Certificate of Status Desired [ gg'gfqlﬁgm’"al
== . 6. Nama 'and:Addresa ot Currgnt Reglstered Agenti———==—:——..[ o= “7.2Hame end'Addross of-New Registerad Agent—= =~
. — —— — — e e e
:g:.iz'OALgrgmo 0 RD. Street Address (PO. Box Number is Not Acceptable)
CORAL GABLES FL 33156 .
, City FL Zip Code

B. The above named entity submits this statement far the purpose of changing its registered office or registered agent, or both, in tha State of Florida. | am familiar-with, and accept
the obligations of registered agent.

SIGNATURE
> Sigrature, yped or printed name of regisieed agent and T if applicabls. i (NOTE: Ragixierad 400 Eigrature /equingd whon reinstamg) DATE
FILE NOW!!! 'FEE IS $150.00 ‘ - 9. Election Campaign Financing $5.00 may Be
. ¢ After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. [ Added to Foes

Make Check Payablo to Florida Department of Stato

10. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TLE D O peiety _ [Ochange [ Addition
NAME LOPEZ, ANTONIO O NAME

staer aporess | 12809 OLD CUTLER RD. SIREET ADDRESS

ov-sr-ze | CORAL GABLES FL 33156 [

e SD O Deiete O Crangs [ Acdition
NAME LOPEZ, MARITZA C

street apoaess | 12801 OLD CUTLER RD. STREET ADDRESS

an-st-o¢ | CORAL GABLES FL 33156 CY-$3-0P

me - — - “Ohelete - — Fmme 77T e CJchange [ Addition
e e RPN I N -
STREET ADDRESS STREET ADDRESS

CITY-ST- 20 CITy-ST-Z02

TILE [ Detetn TINE Ocrange [ Addilion
NAME RAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2 : CITY-ST-2IP

TME O Delete TLE Cchange ] Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-§1-2P cny-S1-21P

e O Deiete T O3 Change ] Agcltion
MAME NAME

STREET ADORESS : STREET ADORESS

CITY-5T-2P Y- ST P

12. | hereby certify that the information supplied with thieth g does not qualify for the exemption stated in Section 1 19.07&3)0), Florida Statutas. | further certify that tha information
rue arjd accurats and that my signature shall have the samae legal eflect as if made under oath; that | am an officer or director

indicated on this reporl or supplamental raport ig
ol the corporation or the receiver or trusigs-ernpfiowsredfio execute this report as required by Chapier 607, Florida Statutes; anc that my name appears in Block 10 or Block 11 if
&l other like empowered.

changed, or on an atachmaent with gp-3

SIGNATURE: 25 REQUIRED 2.99F _ gof J&s 1S5F

£ MHO-FrrED OA PAINTED NAME OF SIGNING GFFICEA OR DIRECTOR Date Daytime Frone #

Apr 17,2003 8:00 am

CR2E034 (10/02)



