2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Apr 21, 2003 8:00 am

DOCUMENT # P93000024238 ecretary of State

1. Entity Name 04-21-2003 90545 012 ***158.75
JRO LIQUORS, INC.

.

i

Principal Place of Business Mailing Address
% PLAZA LIQUCRS % PLAZA LIQUORS
2915 E LAS OLAS BLVD 2915 E LAS OLAS BLVD
i i H“""l ‘ll l|||| m" "m |Im m“ mll ”m Iml ”I" “ll“l" I"]
2. Principal Place of Business 3. Mailing Addre

E 4 A’ M’

Suite, Apt. #, eic. F y) Sulte, Apt. #, etc. ) CHECK HERE IF MAKING CHANGES

lﬁ’l / :
City & State ' City & State 4. FEt Numnber Applied For
. - — -=§5-0399692-== Mot Applicable
3 Coyntry ap Couniry 5. Certificate of Status Desired $8 75 Additional
& DLt Fee Required
6. Name and Address of Curfent Registered Agent 7. Name and Address of New Registered Agent

" Gorooy (Larp

HADUENZEL' JULIANA Street Address (PO. Box Nugnber is Not Accgptable)
2915 E LAS OLAS BLVD - 0, 20/ £ Tae o JIL aer
! ﬁé@zﬂé’x HAK

FT LAUDERDALE Fl. 33316 City FL _%P 30?:;’1,9 / {

8. The abave named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

12. | hereby certify that-the information supprled with thig fiing does notGoakiy ierthe oxemption:atated:in: Section:1:19.07(3)(i)..Florida Slatutes. [ further certify that the information
indicated on this réport or supplemental report is true and accurate and that my signature shall have the same legal effect astif made lirdervatirthat+-am:an-officer.ardirector_ -
of the corporation or the recelver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with an adgresaf with all other like empoweread.

SIGNATURE: A/ AED m// (4/p03 R TETSH0

SIGNATURE AND‘I‘I‘P D OR PRINTED NAME OF SIGNIN 0 FIEICEH OR DIRECTOR Da!e Déytime Phone #

CR2E034

SIGNATURE i

Signatura, typad or printad name of registered agent and title it applicable. {NOTE: Registered Agent signature required when reinstating)
. e meren T + St corenns 3500y

! Y - Trust Fund Contribution. O Added 1o Fees

Make Check Payable to Ftorlc!a Department of State .
10, ~. OFFICERS AND DIRECTORS 11. ADDITIONSfCHANGES TC OFFICERS AND D\HECTOHS IN 11
e D [ﬁ’DeIeta TITLE U.‘) ¢ 0 OGLAS wtg L4y ClcChange  [Zléeion
vue | RADUENZEL, JULIANA NAME Do Ot Aog ,a_ ﬂ37 '

— STREET ADDRESS-| 9. 2015 E_LAS:OLAS BIWD. e . o o _STREET ADDRESS_| — : s
oy.s1ze, | FT LAUDERDALE FL 33316 omy-51-2 7 LoD e !
TILE . O velete ks ’ (] Change [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-57-2IP o CITY-ST-2IP
TITLE 1 Delete TITLE ] Change  [1 Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-ZIP
TMLE [.] Delele TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TITLE OJ Delete TLE ' [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TILE ’ O Delete e [ change  [J Addition
NAME NAME .

STREET ADDRESS STREET ADDRESS *
~CITY-sT-219 CITY-$T-2IP

(10/02)

[



