FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (uan) Apr 14, 2003 8:00 am

URALOUY

DOCUMENT #  P95000071356 ecretary of State
1. Entity Name 04-14-2003 90097 030 ***150.00
CDC LIQUORS, INC.
[;incipal Place of Business Mailing Address
5655 S.W. 8TH STREET 5655 S.W. 8TH STREET
MIAMI FL 33134 MIAMI FL 33134
2. Principal Place of Business 3. Mailing Address
Suile, Apt. #, tc. suite, Apt. #, etc. [1 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65—0617467 Not Applicable
Zip Country Zip Country B. Cerlificate of Status Desired O $8'75 A_dditionar
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
- - -- - = Name < . e-s - e R
ROLLO’ CARMAN Street Address (P.C. Box Number is Not Acceptable)
5653-55 S.W. 8TH STREET
MIAMI FL 33134
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
" the obligations of registered agent.
SIGNATURE
Signature, typed or printed name of registered agent and titla it applicabie. (NOTE: Registered Agant signalure required when reinstating) DATE
FILE NOW!I! FEE 1S.$150.00 . o i
: 9. Election Campaign Financin
Atter May 1, 2003 Fee will be $550.00 . . Trust Funcc;jaC;ntlr?‘oution. ° O fgdlgﬁohg?;: )
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS l 1. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
TITLE D O Delete TITLE [ change [ Addition | &
.NAME ROLLO, CARMAN NAME - g
sTAEeT ADDRESS | 5653-55 S.W. 8TH STREET STREET ADDRESS 3
CITY-ST-2IP MIAMI FL 33134 : CITY-ST-2IP o
o
VILE D ] Deete TILE O3 Change [ Additon | &
HAME DROPKIN, MAY NAME
STREET ADDRESS | 5655 SW 8TH STREET STREET ACDRESS
cry-st-2e | MIAMY FL 33134 CITY-ST-2P
TITLE 1 pelete TLE [ change ] Addition
NAME B SETTT L e e - e e e i <l -NAME e s = S e el - r— -
STREET ADDRESS . STREET ADDRESS
CITY-S7-2IP CITY-3T-ZIP
TITLE [ pelete TITLE {JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-209 CITY-ST-2IP
TITLE [ pelste TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-4IP CITY-ST-2IP
TITLE [ pelete TITLE { Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P -' CITY-ST-2P
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(), Florida Statutes. | further certify that the informaticn
indicated on this repart or supplemegakeigport is true and accurate and that my signature shail have the same legal effect as If made under oath; that | am an officer or director
of the corporation er the receivarp rnpowered to execute this report as required by Chapter 607, Florida Statuies; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmep . with all cther like empowered.
SIGNATURE VRE REQUIRED Y§-7-03  (786) a18-115
PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date " Daytime Phone 4




