5505 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P920000060589 - Mar 11, 2005 08:00 AM
3. Entity Name - , ) Secretary of State
UNIVERSAL LIQUORS IMPORTS, CORP.
Principal Place of Business _ 7 !ﬁaﬂing Address
2307 DOUGLAS RD 1470 CECILIA AVENUE
8TH 200 CORAL GABLES FL 33148
MIAMI FL 33145 us
us
e R AR AAT ARt
Suite, Apt. #, efe, ‘i:_ T ) -Buite, Apt #, elc. T 1st MOORE CR2E034 (10’04)
City & State ) T City & State S o 4, FE| Number Applied Far
' 65-0384813 Not Applicable
Zip Country Zip Country 5. Cerificate of Staws Desired O giggq tﬁffétlonél '

7. Name and Address of New Registered Agant

6. Name and Address of Cutrent Reglstered Agent
S : Narme

gggf %gﬁglfﬁg ECD) Street Address (P.O. Box Number is Not Acceptable)

MIAMI FL 33145

| City ' FL 17.';: Code

8. The above named enbiy sdbmits this statement far the BUtpose of changing 1ts registered office or registered agent, or both, in the State of Florida. 1am familiar with, and aceept
the obligations of registerad agent. ’ -

SIGNATURE

Signature, typod of prntad name of regislased agant and te 1 applicable [(WOTE Ragistered Agant signalLre raquired when reinslatng} DATE

FILE NOW!!Y FEE IS $150.00 1
Afier May 1, 2005 Fea WHI Be $550.00,
Make Check Payahle to Florida Department of State

9. Election Campaign Financing ~ $5,00 may Be
TrustFund Contribution.  []  Added lo Fees

10, ~ T TOFFICERS AND DIRECTORS B KGR ] ADDFIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

THLE P D Tipeete [ e ’ [ Charige  [J Addition
NAME ARREGU!, RICARDO H MM LONONGP59551

STREET ADDRESS | 1470 CECILIA AVENUE . STAPET ADGRESS 0341 1A 05-RO0Z8-010 150, 00
CIrY-ST-21P CORAL GABLES FL 33146 . oIY-Si- 2

1iLe S ' S - ] Delete e ' T [7change L] Additicn
NAME ARREGUI, OLGA NAME

STRTET ADDRESS | 1470 CECILIA AVENUE, SIRHET ADDRESS

CITY. ST-2IP CORAL GABLES FL 33146 Lﬂm- up

i VPT o - " [l Delele e [Jchange L] Addiion
MAME ARREGUI, RICARDO J NAME

STRCET ADDRESS | 2205 SW 28 ST o SIREET ADDRFSS

Cny-si-2p COCONUT GROVE FL 33135 CITY-§T-7%

WL T U7 ceiete e ' [ Change [ Addition
NAME NAMS

CTREDT ADORESS H SIBEET ADDRESS

CITY.ST-2iF Cafe-SI-2P

1Lk h ) o [3 Delete ibig ' Jechange [T Addition
NAME H NAME

STREET ADBRESS STRECT ADDASSS

CiY-S1-21P CHY-ST-2IP

A S o 1 Delate RULE o ’ [ change T Additian
NAME NAME

STREET ADDRESS _ STREET AGDRESS

CITY-ST-21P - CIY-Si-2IF

12, | hereby cerlify that the informat
indicated on this report of sup
of the corparation or the receiv
changed, or on an attachment Wigh

SIGNATURE:

supplied W}IM ‘éehs not qualify for the axemption stated in Section 119 07(3)(), Florida Statutes. | further certify that the information
| islrue! accate and that my signature shall have the same legal effect as if made under oath; that [ am an offiger or director
oweredftc exacilte this report 2s required by Chapler 807, Florida Statutes, and that my name appears in Block 10 of Block 11 if

| =\ \:( (ons 8O3\

Data 1 Daytere Fhope 8




