FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

FILED

PROFIT FLORIDA DEPARTMENT OF STATE .
CORPORATION' Katherine Harris A r 30, 1999 8'00 am
ANNUAL REPORT Secretary of State ecretary of State
1999 DIVISION OF CORPORATIONS 04-30-1999 90068 035 ***150.00
N
DOCUMENT #
1. Corperation Name P92000006059
UNIVERSAL -LIQUORS IMPORTS, CORP. Y
AT AT NU R
4500 ORDUNA DR 4800 ORDUNA DR
CORAL GABLES FL 33146 CORAL GABLES FL 33146 .
us . us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
11/18/1992
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
] Zo\d SO ATS ] 2\ FEENIA ANE | 65384913 Not Applicabl
;ﬂ Suite, Apt. #, etih) N _] Suutxftp#‘;l\cp 5. Certifcate of Status Desirad 0 58':.;5R:§$irl;(;nal
City & State - City & State 6. Election Campaign Financing ~ $5.00 MayBo
EC&?M 6% L _l m m L Trust Fund Contribution B Added to :iese
COU"'W Country 8. This corporation owes the current year Intangible
22?% \%d( l_l 2_9]%5 \® A( Im “;ﬁ Personal Praperty Tax. [CIves INo

10. Name and Address of New Registered Agent

9. Name and Address of Current Registered Agent

. 81| Name
ARREGUI, RICARGO

ARREEVL , BicARDO

é?_go eozl:;DUNA DR 7 82] Str tAddr\e‘s PO%O%&?E&I%N{)%;C{C&D%E
. i 83
- CORAL GA.BLES FL 33146

; /\ ¥ VoA ABLE S FL |*| 2504

11. Pursuant to the provisions of Sectlon B 0502 and 6{7.1508, Floridd, Statutes, the above-named COI’POI’atIDn submits this statement for the purpose of changing its registered
office or registered agent, or both, in S| ofyFlorida. gu changeo as authorized by the corporation’s board of directors. | hereby accept the appointment as registered
” . 5

agent. | am famlhar thh and aoceptt Florida Statutes.
SIGNATURE : \% \ a9

\Jl

sngnatum typed of printed name of ragfste "\, (NOTE: Ragistered Agent signalure required when rsinstating)-

12. . OFFICERQND DIRECTORS \\ 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE P S ‘ \ 7 DELETEN, 11TME = . [JChange  []Addition
NAME ARREGUI, RICARDO 1.2 NAME Ao RACARD-

sTReeTanoriss] 4800 ARDUNA DR srenoness| 2o\ T\ S ELONIA ANE

CITY-ST-ZP CORAL GABLES FL 14 CITY-ST-2P 00% 6/”\?’;*55 L 3B\ DA

TIME [3 [) oELETE 21TME [OcChange  [J Addition
NAME ARREGUI, OLGA ‘ 22 NAME P{(ZBEb\') 1 oUeA -

sweeranoress| 4800 ORDUNA DR 23 sTREET ADDRESS | \ X"\ © S eALLA AN

CITY-$T-ZP CORAL GABIES FL zacmvstze | CO @A &k@'ues ?\- 3% J\"

TITLE = PVPT” [ DELETE 31 7TMLE “?T— T [OCange [ Addition
NAME ARREGUI, RICARDC J 32 NAME AQ.?—EG—.-O \, P—-\Gftm <.

sweeraporess| 4800 ORDUNA DR 23SREETAOORESS | | A\ aeq Y-

CITY-ST- ZIP CORAL GABLES FL CTY-ST-2P | £ 4 Pt QA(??LEB - '7:»3\%*"

TME : {71 DELETE 41TME [lcChange  [] Addition
NAME 4. 2NAME :

STREET ADDRESS 43 STREET ADDRESS _

CITY-§T-2IP° ) 44 CITY-5T-21P K

TME [ DELETE 5.1TITLE : [JChange  []Addition
NAME 52 NAME

STREET ADDRESS .3 STREET ADDRESS

CITY- ST 2P ‘ 54 CITY-ST-2IP

TITLE S ) DELETE 6.1 TITLE [JcChange [ Addition
NAME b 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CTY-ST-2P ' 64 CITY-ST-ZIP

indicated on this annual report or supplemenial gs trug and accurate %nd that my signature shall have the same legal effact as if made under cath; that | am an
officer or director of the corporation or the receipe d §Q execute\this report as required by Chapter 607, Florida Statutes; and that my name appears rn
Block 12 or Block 13 if changed, or on an attad ith 3 other {lke empowered.

14. | hereby certify that the |nformat|on supplied Wwitbrthis fi Img does|not qualify for thg:;mptlon stated in Section 119.07(3)(i), Florida Statutes. | further certify. that the information
rt i

SIGNATURE:

¥ Daytime Phone #

[T TT )

CR2E034 (11/98)

EiRutere A@czeso\ -’—\\W]"L‘\ “c‘ﬁ-%%



