FILED
2004 FOR I\I:ESKLTRCE_OP%';%RATION ~ Apr 26,2004 08:00 AM

DOCUMENT # P95000015844 Secretary of State

1. Entity Mame
VOLPE LIQUORS, INC.

Principal Place of Business Mailing Addrass

1631 WASHINGTON AVE. P.0. BOX 6§0§73
MIAMI BEACH, FL 33139 " MIAMI, FL 33316
- A A
DO NOT WRITE IN THIS SPACE | oo 2707 7% ‘;’
65-0558973 Not Applicable

$8.75 additional

5. Cerlificate of Status Desired L Fe Required

6. Name and Address of Gurrent Reg- istored Agernit

PESETSKY, WALTER S DO NOT WRITE

1367 NE 162ND 3T,

N. MIAMI BEACH, FL 33162 ' IN THIS SPACE

8. The above named antity submits this statement for the purpose of changing its registered office or registerad agent, or bath, in the State of Florida. | am familiar with, and! accent
the obligations of registered agent.

SIGNATURE . i - -

Sgrature, typed or ghnlsd name of registered agent and Tk # applicable NOTE. Registerad hgen-t signalure required when re-insta:ng) o ) DATE
FILE NOWII! EEE 1S $150.00 8. Election Campaign F‘mancing O $5.00 May Be 'Q,’Jﬂﬂﬂ 1233‘3?
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. Added ta Fees 14/ ﬁarfﬂq_‘_g i 3\5_13[]5 150,00
7. OFFICERS AND DIRECT OFS i
TINLE D
NAME VOLPE, ANTHONY

STREEF ADDRESS | 1367 NE 162ND ST.
CifY-§1-21P N. MIAM] BEACH, FL 33162

TILE

NAME,

STREET ADDRESS
QTY-57-2P

TITLE
NAME

avsran | DO NOT WRITE

o IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-21P

TITLE

NAME

SIREET ADDRESS
CITr-87. 2P

TITLE

MANE

STAEET ADDRESS
LIy -s1-ap

12, | hereby cerlify that the informaticn supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(M, Florida Satutes. | further certify that the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under cath, that | am an officer ar director
of tha corporation ar the recelver or rusted empowered to xeﬁme this repog as required by Chapter §07, Florida Staiutes; and that my name appears in Block 10 or Block 114
er like empowered.

changed, or on an attachment with address.y it
SIGNATURE: /C%/y gm%g,u;/ \lepe ltttZ-OL'-f =505 5350509

£
SIGMARTRETAND Y EED B PRINTED HAME CF SIGNING OFFIEER OR CIRECTOR Daysme Prane ¥




