2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

P02000111223 3

VEGA'S LIQUORS, INC.

Principal Place of Business

2488 WEST 60TH STREET
HIALEAH FL 33016

Mailing Address
2488 WEST 60TH STREET
HIALEAH FL 33016

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suile, Apt. #, etc.

FILED

Mar 31, 2003 8:00 am |

Secretary of State

03-31-2003 90127 047 ***150.00

AL AT AL

[0 CHECK HERE IF MAKING CHANGES

City & State City & State FEI Num| g Applied For
6 G 258 6 Not Applicakle
Zi Zi Count ity
ie Country ip ountry 5. Certificate of Status Desired O geae'g?qa:’:é“c’“al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

__LOPEZ PETERM.ESO. — — oo o e o o e

2450 SW 137TH AVENUE

SUITE 234
MIAMI FL 33176

—Street Address (PO, Box Number is Not Acceptable)

City

Zip Code

FL

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

' the obligations of registered agent.

SIGNATURE

Signatura, typed or prinled name of registered agent and title if applicabla.
e

(NOTE: Registorad Agent signalure required when reinstating)

DATE

FILE NOW!)! FEE S§150.00

After May 1, 2003

Fee

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

Make Check Payable tof Fiorida Department of State

10. T—OFRICERS AND DIRECTORS 11, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TiLE D 5 O Delste TITE [ change (O Addition | &

NAME VEGA, ELENAR = NAME =]

street Avpness | 2488 WEST 60TH STREET STREET ADDRESS Y

crv-st-ze | HIALEAH FL 33016 - CITY-ST-2IP S
- [aY]

TITLE D 3 Deleta TITLE [ change [ Addition 5

NAME VEGA, RAUL A NAME

STREET ACDRESS | 2488 WEST 60TH STREET - _ ~ 4= - .} STREET ADDRESS. | — )

CITY-ST-2P HIALEAH FL 33016 CITY-ST-ZIP h ) T

TITLE [ elete TITLE [Jchange [ Addition

— HARE = e b e e = W = HAMES e e e e — _ R

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CITY-§T-21P

TITLE (7] Delete THLE [ Change [ Aduaition

NAME NAME

STREET ADORESS ] ) e e e STREETADDRAESS |. . . et e e e -

CITY-ST-ZIP = CITY-ST-2P

TITLE [ pelete TITLE [Jchange [ Additicn

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-21P CITY-§T-ZIP

TILE [ Detete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-71P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Slatutes. | further certiy that the infermation
agort is true and accurate and that my signature shall have the same fegal effect as if made under oath; that | am an officer or director

indicated on this report or supplementa
mpowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

of the corporatlon or the receiverLs

steg
powered.

3/2&/01 Lo )39 0901

AT R E AND TYPED OR PRINTED NAME D/GN!NG OFFICER

OR DIRECTOR

Dale 1Y Dawtima Phona #



