- 2001 UNIFORM BUSINESS REPORT (UBR) May lg,l%()%]l) 8:00 am

DOCUMENT #  P93000052596 / Secretary of State

1. Entity Name
. ./ 05-18-2001 91585 012 ***150.00

3797 LIQUORS, INC.

Principal Place of Business Malling Address
3797 NW 167 Street ¢/o Ingrid Beckles
Miami, FL 33055 8081 Bermuda Point Ln .
Davie, FL 33328 AOD?“ZBB
2. Principal Place of Business 3. Mailing Address
11340 Biscayne Blvd.
Suite, Apl. ¥, 8lc, Suite, Apt. ¥, olc. * DO NOT WHITE IN THIS SPACE
City & State City & State | 4. FEI Number Apphed For
Miami, FL - 65- 0428045 . Not Applicable
p Country Zp “Country Status $8.75 Addsionat
33181 ’ © USA . Certificate of Desred  -[1 Fes Required
6. Nama and Address of Current Registered Agant 7. Name and Address of New Registerad Agent
- Michael Bilotti Name '
T 8081 Bermuda Point Lane ; - Strent Address {P.0. Box Number Is Not Accaptable)
Davie, Florida 33328
City ‘ FL | ZpCoce

8. The abave named enlity submils this stalement for the purpose of changing its registered office or registered agent, or both, in the Stata of Florida.

SIGNATURE .
- - o

. typed o prnted nama of regisisied agen and tthe # applicable. (NOTE: Ragy d Apent signat when i DATE
9. This corporation is eligible to satisfy its Intangible 10 Elecﬁon Campal
- on Financing $5.00 may 8o
Tax filing requirement and elects 10 do so. Tty L A
(Seocmoaonback) O ; TrustFundConmbutton.‘ ‘ EI Addad to Fees

1%, OFFICERS AND DIHECTORS ADDIMONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11 o

TmE PSTD 3 Deteta me . Dcmne  [Jadsion |8

KAME Bilotti, Michael; HAME . z

STRETADDRESS | 8081 Bermuda P01n§ Lgne STREET ADDRESS 3

oy-51-1p Davie, Florlda CiY-sT- g

TRE [ betete TIME DOichoge [ Addition ) &

HAME : HAME .

STREET ADDRESS SIREET ADDRESS

CiTY-S7-2IP CIry-5T-21P

TIILE [ Delate BILE . [Cchange [ Addition

NAME NAME .

STREET ADDRESS STREET ADDRESS

ST ‘ A cmv-sr-ne

TE ' [ Detets Tme ) Clchange 1] Addition

NAIE . . NAME

STREEY ADDRESS STREET ADDRESS

CITY-SI-21P ’ CIFY-$T- P

e - 1 Delsta TE [l Crange [ Addition

NAME . NAME

STREET ADDRESS STREET ADDRESS

CiY-ST- 2P . . ciy-§i-1 )

me [} Dslets e Dlcnenge [ Addlion {

NAME NAME

STREET ADDAESS - STREEY ADDRESS

CATY- 5129 - - - ' o , ony-si-o¢ . .,

13. | hereby certify that the information supplied with thia ﬁi:g does not qualify for the axempuon stated in Saction 119 07(3)i), Florida Statutes. i further certify that tha Inlormation
indicated on mrepodnrsupplamentalre : accurate and that my signeture shall have the sama Jegal e as if made unde! oath; that | am an officer or director
mhgemcgrpomm c:nmerace : pd empl amdwexaanamisreponasraquimd by Chapter 607, Florida Statutas; andmalmynamaappearshBlock 1 0or Block 1211
Ci , Or on an allac 859 8-

A 4/30/01  305-584-1379

I GN‘\ RE AND PED OR PRINTED NAME DF SIGNING OFFICER QR DIRECTOR Dt e Haeis #

SIGNATURE




