2000, UNIFORM BUSINESS REPORT (UBR)

DECUMENT # 1930000/4277

1. Emiy Yarme

Mo privs L19wowe, INC

FILED

- Pﬂq@ h

!

- 0ONOV 13 AMIL: 05

Mailing Address

SaMNE

Principal Pface of Business

N32! SW 147 TR
Miami, FL 33/76

2. Principal Place of Busingss 3. Mailing Address

Suite, Apt. #, elc, Suite, Apt #, ete.

DO NOT WRITE IN THIS SPACE

SECRE TARY GF STA
TALLAHASSEL. FLORIGA

City & State City & State 4. FEI Number Applied For
6“ - 03 ?0587 ol Apphcable
o . - — ( Country - - [~ Zip - - Country = —{s Comiica i Status DEsrad 0 o- .?i.gggg:di:iona -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

CrulL JR CHAVEZ
frgg/ sw 197 JR
ﬁ//am/— 2'_4 33/?6

£ pa

Strect Adaress (RO, Boa Number is Not Acceplable)

Cit

FL Zip Code

Y
The above namﬁubmus t%ﬂemem fopghe purpo { changing its registered office or registered agent. or both, in the State of Flerida.
7 .
ETRINT- R, | ///W 4 N

Sngna‘ﬁam_ {yfetd of Prifted name ol registered agent and bl il apphcable

(HOTE" Hegpotered Agent signaluie resuied when renSlaling} DAY

- This corporation is eligible to satisly its Intangible
Ta« filing requirement and elects to do so.
(See criteria on back) [

LR

" FILE NOWI! FEE IS $150.00
i “Aftér MAY. 1;2000 Fee will be $550.00° -
: "Make Check Payable to Department of State -

40. Election Caimpaign Finanzing
Trust Fund Contribution.

55.00 May Be
Added to Fdes

OFFYCERS AND DIRECTORS 12, ADDITIOMS/CHAMGES T OFFICERS AND BIRCCTORS M 1L ’_:f:—-
K45 HAVED { elete TILE [ Change [ Aodition’ &
@ﬁ UL clin & HAME [y ) ot} o N ol Sy § v 1 oy JOONR R s 4 Z
e (320 WY 7 772 STREFT ADDRESS SO R q' 2
x| Mpam, Fi 33/9¢ GIFY-ST-20P v §
: [7] . [ cetete T ©
CRRLDS A HELING ’ NAME
IR [{3,2,! 3 "/ /U7 T/Z STAEET ADDRESS
SR ﬂfd»ﬂ FL.33/96 R RIS N N ey S
- s [ Detete THILE () change () Acation
. RONBLE MEOIVH 1 NAME
sz (I fB 2] 2 w1417 STALET ADDRESS
srae | Ad)papp7 FL 3319¢ CITY-§T-21P .
O oelete DILE [ Crange [ addiion | ©
NAME
rmarss SIRCET ADDAISS
811 AR i
[ Detete TILE O change [ Adantion
. toaME
R STRLET ADDHESS
555 CITY-ST- 2P
d {1 petvie e ‘ L Eg x ] Change {3 Addition
F!AML * 4
p— SIRELT AUDRLSS : ¢
R GUTY-ST- 2P

I herepy cernfy that the intormapon supphad with this tiling does not qualify for the exernplion slaled in Section 114.07(3)(1), Flotida Slanies. ) urther certly hat Ihe irm)rm%)tion
ingicaten on Whis reporn of supgflemental repoi! 1s true pha accuiale and thal ny signaiuie shall have the same legod effect as i rmaoe under ooby ot L am on ofbicer on disecior
of Ine corporalion or the recerfer o rusles ampowengtl 0 excouts hisglporl as requged by Chapter 607, Fiorda Stalutes; ana thal iy name appears in Block 11 or Block 12 1

address, with/all other e gmpdwered

IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIREGTOR- Date:

changed, or on an attachmeplt with

V/

'

»

R ATURE:

——

Dayture Phope #




P.0.BOX 6327 _

it 2ot 2

P420w04279

Division of Corporations

Tallahasse, F] 323 14

Per instructions from Division of Corporations, I am attaching a check in the amount of $150. 00
for the annual reports fee with my application.

[ also state that I have not received any notice from the Division of Corporations in respect with
my corporation MARLINS LIQUORS, INC. Thank you for your courtesy in this matter.

Yy A

CARLOS A MEDINA
PRESIDENT

— o ———— = - - e e



