- e — — -

DOCUMENT # P9300005259§

1. Entity Name

3797 LIQUORS, INC.

~

N

Principal Place of Business

3797 NW 167 Street
Miami, FL. 33055

Mailing Address

c/o Ingrid Beckles
8211 NW 169 Terrace
Miami, FL 33016

2. Principal Place of Business

3. Mailing Adaress

8081 Bermuda Point Lane

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
May 24, 2000 8:00 am
Secretary of State

05-24-2000 90151 025 ***150.00

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
Davie, FL 65—0428045 Not Applicabla
Zip Country Zip Country . . $8.75 Additi
5. Certificate of ired . itional
33328 USA Status Des U Fee Required
6. Name and Address of Current Registered Agent ~ 7. Name and Address of New Registered Agent
Name

BECKLES INGRID

8211 NW 169 Terrace
Miami, FL 33016

BILOTTI, MICHAEL

Street Address (P.O. Box Number is Not Acceptable)

8081 Bermuda Point Lane

City

Davie FL Zip3C§§828

8. The above named entity submits this statement fo

SIGNATURE

e purpose of changing its registered office or registered agent, or both, in the State of Florida.

4/29/00

Signauﬁ, typed ojrinted name of rey is(sr&! E’gﬁ and title if applicable
el

(NOTE: Registered Agent signature required when renstating)

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.

(See criteria on back)

10. Election Cam;ﬁaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

CR2E034 (9/99)

1. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11

L vD X et TILE PSTD &Change . [ Addition
NAME BECKLES, INGRID NAME BILOTTI, MICHAEL

STREETADDRESS | 8211 NW 169 Terrace STREETADDATSS | 8081 Bermuda Point Lane

CITY-ST-ZiP Hi.'—lmi. FL 33016 CITY-51-2IP Davie . FL 33328

TITLE [ Delete TITLE [T change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP GITY-51-2IP

TITLE [ Delete TITLE [ change ] Addition
NAME - NAME C

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-ZP

THLE O Delste TILE O cChange  [2) Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE 3 Delete TITLE [ Change  [C] Addition
NAME NAME . :

STREET ADDRESS STREET ADDRESS

GITY-5T-7IP CITY-ST-2IP

e O pelete TMLE [ Change [ Adition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CIY-ST-21P

13. | hersby certify that the information supplied with this filing does not qualify for the exernption 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
of the corperation or the receiver or trustee empowered

jih an ith al

changed, or on an attachm

SIGNATURE:

€58, with

ered.

execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

Michael Bilotti, Pres., 4/29/00

305-997-0567

7SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Daytime Phona #




