FILED

2001 UNIFORM BUSINESS REPORT (UBR) Allg 21, 2001 8:00 am
DOCUMENT # P93000034074 Secretary of State

1. Entity Name

RUBEN'S LIQUOR, CORP. V 08-21-2001 90031 035 ***550.00
' v

Principal Place of Business Mailing Address

1000 ST ST . 1000 7187 ST

MIAMI BEACH FL 33141 MIAMI BEACH FL 33141

* - _ T Illl)ﬂlll m

2. Principal Place of Business

W00 Ay swdeer | \OKO AN SR EESN -

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State . City & State 4, FEI Number . Applied For
Winev Beporn A =i VBesen o TN e e
Zip Country ’ 2ip Country " . $8_75 Additional
_%_3\ L\ | . . %‘g\ G \ §. Certificate of Status Desired | Fee Required
6. Name and Address of Current Registered Agent B 7. Name and Address of New Registered Agent
Narne g
_Q“LLO’ DoMlNGO Street Address (P.Q. Box Number is Not Acceptable)
14016 S W 10TH STREET
MIAMI FL 33184
5y

City FL _ %ip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida.

SIGNATURE
Signatura, typed or printed nams of registared agant and title if applicabls. [NOTE: Regisiered Agant signalture required when reinstating) DATE
. . . . . N . 1'

8. This corporation is eligible o salisfy its Intangible FILE NOWIIl FEEIS 855000 = | .o Election Campaign Financing - —$5:00:May Bo- -
Tax filing requirement and elegts to 6o so. After September 12, 200t Fee will be $750.00 Trust Fund Contribution O Add'ed "o Feos
(See criteria on back) O Make Check Payable to Department of State '

11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE DP [ Delete TITLE oy . # 8 Change [ Addition

AV TRUJILLO, DOMINGO e +win o Varmwgo i

STREET an0hess | 14016 S.W. 10TH STREET seeTaoniess | 1RGO Sw . 198 SaBEY- - !

cry-st-zr | MIAMI FL 33184 CITY-ST-ZIP T oarn TV, 333 -

e STD : O Delete me OJ change [ Addition

NAME TRUJILLO, TERE NAME

STREET ADDRESS | 14241 S.W. 23RD LANE STREET ADDRESS

CITY-ST-7IP MIAMI FL 33178 CITY-ST-2IP

TITLE f [ Delete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP -

TILE 1 Detete TITLE [ change (1] Addition

NAME NAME

STREET ADGRESS STREET ADORESS

CITY-ST-2P CITY-ST-ZIP

TITLE 3 velete TMLE [ Change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-8T-21P

TITLE O velete TILE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-ZPP CITY-ST-2IP

13. | hereby certify thal the information supplied with this filing does not qualify for th;arexemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental 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

AV 866LY00

1
ir

CR2E034 {5/01)

of the corporation or the receiver or trusiee empowered to execute this report as required by Chapter 807, Fiorida Statutes; and that my name appears in Block 11 or Block 12 1f
changed. or on an attachment with an addggss, with all other like empowered.

SIGNATURE: WW REQUIRED 0815 -6 (205 Y BB
- SIGNATURE AND OR PRIMTED NAME OF SIGNING OFFICER OR DIRECTOR Dals —D‘iytime Pho'na #

-



