FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (usn) Apr 10, 2003 8:00 am

DOCUMENT # P93000052596 ecretary of State

1. Entity Name 04-10-2003 90141 024 ***150.00
3797 LIQUORS, INC.

|
Principal Place ¢f Business Mailing Address
3797 NW 167TH ST 11340 BISCAYNE BLVD
MIAMI FL 33055 MIAMI FL 33181
2. Principal Place of Business } 3. Mailing Addrass '
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHEGK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
65—0428045 Not Applicable
Zip Counury zip Country 5. Certificate of Status Desired Oa $8.75 Additional
— - Fee Required
" 6. Namé and Address of Current Registered Ageit—=——— ——— __7. Name and Address of New Registered Agent
Name - T J— .

BILOTTI, MICHAEL : _ ; __
8081 BERMUDA POINT LN St ngvqi{m- BN Wb ﬁi S?'pt bl)

DAVIE FL 33328 F)3

Ve FL | Z%305

. The above named entlty subm i angi eqistered office or registered agent, ar both, in the State of Florida. | am familiar with, and accept

the obligations of r ; ﬁ
SIGNATU - 44 (B

ignature, typed of printad name of registerad agent and title if applicable. {NOTE: Registered Agent signature requited when reinstating) T l DA'@
" E
y AﬂF"inaNSv:;b!;; ::EE I_S"?: 535?_’00 00 9. Election Campaign Financing $5.00 May Be
i, er viay 1, ) ee will be i Trust Fund Contribution. O Added to Fees
. Check Payable to Florida Depariment of State
- OFFICERS AND 2IRECTORS I 11, ADCITIONS/CHANGES TO QFFICERS AND DIRRETORS IN 11
L PSTD O velete e Re/Change [ Addition
L BILOTTI, MICHAEL NAME e
eer ancress | 8081 BERMUDA POINT LN szt aooness | (DTG0 N W 4 St F i3
r-s-zp | DAVIE FL 33328 CITY-ST-1IP 60}0/ ise R 33324
ne [ Delete TILE [ Change [ Adction
AME NAME
TREET ADDRESS - . e STREET ADDRESS
rl|"r-ST-2IF’ CITY-S1-2IP ‘ - ) o - .
ke T T T T T T O etee. | TMLE o [Dchange [ Addition
NAME NAME B
STREET ADDRESS STREET ADDRESS
CHTY-ST-2IP CITY-§7-21P ]
TIILE : [ pelete TITLE [ change [ Addition
NAME NAME
STREET AODRESS STREET ADDRESS
CITY-ST-2IP CITY- ST-2IP
TMLE T~ - 1 Delete TIE [ Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-21P CITY-ST-ZIP
THLE [ petete TITLE [Jchange  [J Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITy-§7-21P CITY-ST-2IP
12. | hereby certify that the information supplied with this filin 3 does not qualify for the exemption stated in Section 119.07(3)(}), Florida Statutes. | further certify that the information
indicated on this report or supplepreripl report is true ani accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the recejwer or trdstee.smpowered to exec 1 report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachmpent with g/ gatiregs, with all othe 2 -
y ain 810>
SIGNATURE: AT AEAEQL ) ]0
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR V¥ bae | Daytime Phone §

CEFLITA

nv

CR2E034 (10/02)



