2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P92000006059 May 11, 2001 8:00 am
e Sy e Secretary of State

UNIVERSAL LIQUORS IMPORTS, CORP. 05-11-2001 90037 040 **%150.00
Principal Place of Business Mailing Address
2617 SEGOVIA AVE ' 2617 SEGOVIA AVE
CORAL GABLES FL 33134 CORAL GABLES FL 33134
us ‘ us
T s wrares IR AU
ay 1470 _CECTLIA AVE
Suite, Apt. #, etc. . Suite, Apl. #, atc. DO NOTWRITE iN THIS SPACE
o - .8th Floor
Gay & State - City & State 4, FE} Number 65-0384813 Applied For
MIAMI, F 33145 CORAL GABLES, FIL, Not Applicable
Zip Country Zip Country . . 8.75 additional
21145 . 33 1‘4 6 USA 8. Certificate of Status Desired (| ?ee Hequirec; 10
T~ " 6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglisiered Agent
= —— T TRt e i T - - - _Name -“ - = g-.—-r‘lT. T s e A T T
———RICARDO-ARREGUIL
ARREGU" RICARDO Street Address (P.O. Box Number is Not Acceptable)
2617 SEGOVIA AVE 1470 CECILIA AVE.
CORAL GABLES FL 33134
City FL | 2w Code
) CORAL GABLES 33146 — |

8. The above named enlityAubmits this statemep he purpese of changing its registered office or registered agent, or bath, in the State of Florida.

SIGNATURE 4 4/25/01
. fignatureNgeped or ;:mmeil name of registerad aganyghd title if 2pplicable. {NOTE: Re.g‘\slered Agent signatura required when reinstating) DATE
9. This corporation is efigible to satisfy its (ntangifle FILE NOW!!! FEE 1S $150.00 ) - )
Tax filin.g rgquirement and elects to tio s0. ﬁ After MAY 1, 2001 Fee will be $550.00 10 5:132?I‘J::r?dag‘g:tlrgi];uig:.ncmg O fdsd'cgiolohll?;g °
(See criteria on back) O Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS ) _l 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME P [ pelete § o p [}Change [ Addition
STREET ADDRESS | 2617 SEGOVIA AVE STREET ADDRESS 1 470 ! "'I'W = VE .
erv-s1-2¢ | CORAL GABLES FL 33134 cny-53-ap CORA4L GM . AFLA ELY S
TE _ S [ Delete TILE S ' T T  chenge T3 Adaition
NAE "ARREGUI, 0LGA NAKIE ARREGUI, OLGA
strReeT ADDRESS | 1470 CECILIA AVE STREETADDASS | 4470 CECILIA AVE.
CITY-ST-2IP CORAL GABLES FL 33434« i GITY-S7- 2P FQRAT 4‘@ABLES-,—FL 33146
TME VPT @ Delete TILE vVPT e ’ : )F Change [ Addition
|-wwe. . -~|-ARREGUI, RICARDO - . e .. " fwe |- AppEcuT, RICHARD M. .
sreet ADDRESS | 1470 CECILIA AVE STREETADDRESS | 2701 SEGOVI X AVE. : . i
CiTy- ST-21P CORAL GABLES FL 33134 # cmy-Sr-zie CORAL GABLES, FL.
TITLE O pelete TITLE [l change [ Addition
NAME _ . L NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TIE O alete TME Clchange [ Addition
NAME . NAME )
STREET ADDRESS || sTREET ADDRESS
CITY-5T-71P CITY-ST-ZIP
TTLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS ,
CITY-§7-2IP R CITY-5T-2P

13. { hereby certify that the infgrmaftion supplied with this filiné; does net qualify for the exemption stated in Section 119.07(3)(J), Florida Statutes. | further certify that the information
indicated on this report lemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of ther corporation or the/recefver or frustee empow, 10 execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if

nt with an address, other like empowered.

SIGNATURE: 4/25/01 305-854.00472

SIGNATURE ANC TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytirne Phone #

0162251

CR2E034 (10/00)



