2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P92000006059

1. Entity Name

UNIVERSAL LIQUORS IMPORTS, CORP.

Principal Place of Business

2617 SEGOVIA AVE
CORAL GABLES FL 33134
us

Mailing Address

2617 SEGOVIA AVE
CORAL GABLES FL 331345619
us

2. Principal Place of Business

3. Mailing Adcdress

Suite, Apt. #, sic.

Suite, Apt. #, etc.

FILED
May 04, 2000 8:00 am
Secretary of State

05-04-2000 90144 031 ***150.00

(T

DO NOT WRITE IN THIS SPACE

City & Stale City & State 4, FEi Number Applied For
65-0384813 Not Applicable
Zi t i Count it
P Couniry Zip ountry 5. Certificate of Status Desired & $8'75 ﬁfddmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- |~Name. . - . .- PR
ARREGUI, RICARDO Street Address (F.C. Box Number is Not Acceptable)
2617 SEGOVIA AVE
CORAL GABLES FL 33134
City FL Zip Code
8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name ol registered agent and blie if applicable. (NOTE: Registerad Agent signalure required when reinslating} DATE
. o . . i
9. This corporation is eligible to satisfy its Intangible FILE NOWi!! FEE IS $150.00 10. Election Campaign Financing $5.00 May 8o

Tax filing reguirement and elects to do so.
(See criteria on back)

a

After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

Trust Fung Contribution, Added 1o Fees

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11

TLE P [ pelete TTLE Ol change [ Acdition i
NAME ARREGUI, RICARDO NAME

sTReeT aDoRESS | 2617 SEGOVIA AVE STREET ADDRESS

Oiry-S1-2¢ CORAL GABLES FL 33134 CITY - 5T-2IP

TITLE S 3 Celete TILE [ change [ Addition ‘
NAME ARREGUI, OLGA NAME

sreeTA0DRESS | 1470 CECILIA AVE STREET ADDRESS

orv-sr-zP | CORAL GABLES FL 33134 CITY-ST-Z4P

MLE VPT 3 Delete TLE O Chenge (O Acdition
HAME ARREGUI, RICARDO J - NAME T mee e s e
sTreeT AnDReSS | 1470 CECILIA AVE STREET ADDRESS

CIvY-$T-2IP CORAL GABLES FL 33134 CiTY-ST-2IP

TITLE [ Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-87-ZiF CITY-8T-2IP

TinLE [T celete TITLE [J Change [ Addition
MAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

TNLE [ Detete TITLE 3 change  [] Addition
NAME NAME

STHEET ADDRESS STREET ADDRESS

CITY-8T-2IP CITY- 8T-ZIP

13. | hereby certify that the information sup pli
indicated on this report or supplements] 78
of the corporation or the receiver or trus{eg

changed, or on an attachment with an a§#irg B

Fd that my

ey .l =
—+

e exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
ignature shall have the same legal effect as if made under cath; that | am an officer or director
part asYequired by Chapter 607, Florida Staiutes; and that my name appears in Block 11 cr Blogk 12 if

\o:.GARPO A‘P—\@&O\ ‘\lm—‘;\ac

SIGNATURE:

S 44R- 53\

SIGNATURE ANDTYPED&PHINTED NAME OF SIGNING OFFICER ORWECTOR

Date \

Daytrna Phane ¥

~



