FILED

[}
Iy
u%?l?:%;ﬂ Raﬁg&FslgscggggE# .lt.lIJOBhI!l) D%%{l.zéglzr}o, %‘} gig?eam :
PglgNl;Jmly ENT # PO20001 06256 05-21-2003 90392 001 *1,100.00 Z
GASPARILLA SPIRITS CORPORATION
Principal Place of Business Mailing Address .
4353 NW. 72ND AVENUE 4353 NW, 72ND AVENUE 55042710
MIAMI FL 33166 MIAMI FL 3316€
- . IAEENN AR
2. Principal Place of Business 3. Mailing Address
Suite. Apt. #, &tc. . Suite. Apt. # elc. 0] CHECK HERE IF MAKING CHANGES
— City & Slaie Chy & State 4, FEI Numb ' Applied For )
(——f | ";'OQ' l Q OS\ Not Applicable
Zip Ceuntry Zip Country $8.75 Additional
5. Certificate of Status Desired O Feo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MARTINEZ’ CAROL A Street Address (P.O. Box Number is Mot Acceptable)
4353 N.W. 72ND AVENUE .
MIAMI FL 33166
City FLinp Code
8. The above named entity submils 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
Signalure. lyped or printed name of regislersd agent and tite if applicable. {NOTE: Regislered Agent signature raquired when reinstating) DATE
FILE NOWI!! FEE IS $150.00 i o
. El C
At May 1, 2002 Fo il e $35000 e o 50
Make Check Payable to Florida Department of State ’ '
10, QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS ANG DIRECTORS IN 11 .
TITLE P 3 Celete TILE [Jchange  [] Addition g;‘_
NAME MARTINEZ, CAROL A NAME =
sToeeT ADDRESS | 4353 NW. 72ND AVENUE STREET ADDRESS 3
CITY-ST-21P MIAMI FL 33166 CITY-§T-21P &
e o
TITLE S O pelete TITLE O change [ Addition %
Mwe | MARTINEZ, CAROL A .
STREET ADDRESS 4353 Nw TZND AVENUE i ~STREEI ADDRESS
orv-st-30 | MIAMI FL 33166 GTv-§1-20
TmE T O Delete TILE O Change [ Adaition
N MARTINEZ, CAROL A e
STREET ADDRESS | 4353 N.W. 72ND AVENUE STREET ADDRESS
CITY-5T-2IP M]AM| FL 33166 CITY-51- ZIP
TITLE D [ Delete TITLE [ change [ Addition
N MARTINEZ, CAROL A NAVE
steeet A00RESS | 4353 N.W. 72ND AVENUE STREET ADDRESS
CITY-ST-ZiP M|AM| FL 33168 CITY-ST1-71P
TILE [ Delete TILE D change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CIrY-§7-2IP
Time 1 pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY~ST-2IP

12. | hereby certity thafthe information supplied
indicated on this repoggr supplemental repg
of the corporation or the de ¢
changed, or on an atthc

SIGNATURE:




