2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR}

FILED
Feb 09, 2004 8:00 am

1. Entity Name

DOCUMENT # P92000006059

UNIVERSAL LIQUORS IMPORTS, CORP.

Secretary of State

02-09-2004 90054 025 ***150.00

Principal Place of Business

Mailing Address

CORAL GABLES FL 33146

2150 CORAL WAY 1470 CECILIA AVENUE
8TH FLOOR CORAL GABLES FL 33146 q“ 12126
MIAMI FL 33145 us s 9
us
- TV EWAS 2D . |
il;iﬁ!(.qeé_# etc. o Suite, Apt. #, etc. MOORE CR2E034 11/03)
City & State City & State 4. FE! Number Appiied Far
AN AN - 65-0384813 Not Applicable
Zj — Countr, Zip Country - . T5 Additionai
Q)% \ &> (] §' =~ 5. Cerlificate of Status Desired O gese Requurecll 1ona
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Co T e o= Tt ) - o -Name. @LCAMD'AW&\S T e s eyt
\
AHHEGUI RICAHDO
1470 CEC"JA AVENUE Street Agdres P.Q. Box Number is Not Acceptable)
25 O O eAa S By

DS e o

O AL B

FL

LLRas

SIGNATURE

8. The above named entity submits thifstatsment for i
the obligations of registered agent.

purpo

changing its registared office or registered agent, or both, in the Stale of Flonda. | am familiar with, and accept

L cpats M.rz,é“t:zi\

A\ \=

Signatura. typed or printed narme af r S.le(ed agent and tille if apphcax

(NOTE: Registered Agsnl signature requirad when reinstatng)

GATE

\
9. Election Campaign Financing $5.00 May Be
Trust fund Centribution, O Added tc Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTCRS IN i1
TILE P [ pefete TLE [ change [ Addition
HAME ARREGUI, RICARDC NAME
STREET ADDRESS | 1470 CECILIA AVENUE STREET ADDRESS
cry-st-2p - (CORAL GABLES FL 33146 . CITY-ST-ZP
TilLE S [ Detete TITLE [ change ] Addition
NAME ARREGLH, OLGA NAME
STREETADDRESS | 1470 CECILIA AVENUE STREET AUGRESS
CiTy-57-71P CORAL GABLES FL 33146 CITY-ST-2P -
TME VPT c geme THTLE e D Change [j Addition
TNAMET T T TARREGUITRICARDOY™ T ST T L TTHONAME T BACARZCD KA A—E—@E’e¢& - - -
STRECTABDRESS | 2701 SEGOVIA AVENUE STREETADDRESS | 2205, Snd LD <7V
ONY-ST-ZP | CORAL GABLES FL UNSFP oo et MIT e nese €% 33D
TIFLE [ Delete TITLE ’ [ Change [ Addition
NAME . NAME
STREET ADDRESS § STREET ADDRESS
CITY-§T-2IF CITY-ST-ZIP
TiLE O Delete TILE [ cChange [} Additian
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TITLE [ pelate TME {J Change  [] Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-57-2P (-\ CITY-ST-2P

12. | hereby certify that the infopmation supplied w%th
indicated on this report o
of the corporation or the r
changed, ¢r on an attachm

SIGNATURE:

upplement

other like empewered.

AN A le\

is f1i|ng does not qualify for the exemption stated in Section 119.07{3)i}, Florida Statutes. | further certify that the information
reort is tye and accurate ang that my signature shall have the same legal eftect as if made under oath; that 1 am an officer or director
powered to execute this report as required by Chapter 607, Flonda Statutes; and that my name appears in Block 10 or Block 11 if

& (pos)cAd s

SIGNATURE AND TXPED OR PRINTAD NAMEYDF SIGNING OFFICER OR DIRECTOR

\, Date \

Daytime Phone #




