FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Jan 15, 2003 8:00 am

DOCUMENT #  P02000064072 Secretary of State
1. Entity Name 01-15-2003 90263 049 ***150.00
L.A. COLONIAL LIQUOR STORE CORP.
Principal Place of Business Mailing Address .
481 SW 160TH STREET 9481 SW 160TH STREET Juousiyonl
MIAMI FL 33178 MIAMI FL 33178
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
8/ -o5554cF Not Applicable
Zp . SO e P | Cowmy 5..Cerificate of Status Desired - [ .. $8:79 Additional
 Féé Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
RODRIGUEZ’ ALBERTO Street Address (P.O. Box Number is Not Acceptabig)
9481 SW 160TH STREET
MIAMI FL 33178
* City FL Zip Cede

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

SIGNATURE
Sigrature, typed or printed name of registered agent and title if applicable (NUTE: Registered Agent signature required whan rainstating) DATE
Aﬂ::lhEa;‘l?VZ\foﬂo!a F';E.Fvl‘ﬁl i:Sgsgg o0 9. Election Campaign Einancing $5.00 May Bo
) 4 ) Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State .
10. OFFICERS AND DIRECTORS . I 1. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
TLE VD O Delete TITLE O cChange [ Addition
NAME RODRIGUEZ, ALBERTO NAME
sTheeT ancress | 9481 SW 160TH STREET STREET ADDRESS
CITY-ST-7IP MIAMI FL 33178 CITY-87-2IP
TITLE ST [ petete TLE [ Change [ Addition
NAME RODRIGUEZ, ALBERTO NAME
STREET ACDRESS | Q481 SW 160TH STREET STREET ADDRESS
CITY-8T-7iP MIAMI FL 33178 . e LImy-sT2P - L. - —— .-
TILE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-7IP GITY-ST-ZIP
TTLE [ pefete TIMLE [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P GITY-ST-2%P
WTLE ' 1 nelete TITLE [Jchange  [J Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP
TITLE [ petete TLE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and gesurale and thatmy signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowe d is-rport g5 required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, powere.
SIGNATURE: ___SIZALY DED . ofysors (20852235535

SIGNATRE XND TYPED OR PHHTED _MME/GF/QC.‘NING OFFICER OR DIRECTOR Date Daytirma Phona #

AY QRPN

CR2E034 (10/02)



