. 2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P95000074321

1. Entity Name

R. & D. LIQUORS CORP.

Mar 30, 2001 8:00 am
Secretary of State

03-30-2001 90329 048 ***150.00

Principal Place of Business

4410 W. 16TH AVENUE. BAY 7
HIALEAH FL 330127101

Mailing Address

4410 W. 16TH AVENUE. BAY 7

HIALEAH FL 33012-7101 DoaJdoVvVyY

2. Principal Place of Business

3. Mailing Address

AR R

Suite, Apt. #, etc,

Suite, Apt. #, etc. 00 NOY WRITE IN THIS SPACE

City & State City & State 4. FEINumber 650612400 Applied For
Not Applicable
Zi C i 1 i
® ountry Zp Country 5. Certficate of Status Desired ~ []  $8+79 Additional
Fee Required
6. Name and Address of Current Reglstered Agent . 7. Name and Address of New Registered Agent
——— P — = = - e i Mame :
LOPEZ, RICARDO
Street Address (P.O. Box Number is Not Acceptable)
8250 SW 56 STREET

MIAMI FL 33155-7101

City Zip Code

FL

8. The above named ent}

SIGNATUR

Sigglu:e. ﬁad or printad name of r?gish?(ed ﬁﬂﬂd titla if applicable.

Calife

(NOTE: Registared Agent signature requirad when reinstating) gate |

9. This corp?l/on i5 eligible to satisly its Intangible FILE NOW!I! FEE IS $150.00 i o Financi
Tax filing requiremnent and elects to do s0. After MAY 1, 2001 Fee will be $550.00 10. Election Campa'?” nancing $5.00 may 8¢
o Trust Fund Contribution. Added to Fees
(See criteria on back) a Make Check Payable to Depariment of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ Delete TITLE O change [T Addition
NAME LOPEZ, RICARDO NAME
STREET ADDRESS | 250 SW 56TH STREET STREET ADDRESS
CITY-5T-2IP MIAM' FL 33155 CITY-ST-ZIP J
TITLE VeT [ Delate TInE [ change [ Addition
HAME LOPEZ, ANDRES FELIPE NAME
STREET ADDRESS | 15142 SW 69 STREET STREET ADDRESS )
CITY-5T-2IP MlAMI FL CITY-ST1-2IP
TILE [ Delete TIE L .  [1.change ___.[[] Addition |~ .
NAME [ - T NAME :
STREET ADDRESS STREET ADDRESS .
CITY-ST-2IP CITY-ST-2IP
TITLE ] Delete TITLE [ Change  [C] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST- 2P
TIE O Delete TLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2ZIP CITY-ST-2IP
TLE U Detete TITLE (Jchange (1 Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-§7-2IP , CITY-ST-2IF

13. | hereby certify that the information supplied with/hi
indicated on this report-er-sups j
of the corporation or the receiver o

iling does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes, | further certify that the information

amental report j& o and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

dered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
K@arrrowersd:

Pifo

DR PRINTED NAME OF SHANING OFFICER OR DIRECTOR I ¥ Data

5 S 190

Daytime Phona #

}éununs AND

4

0004017

CR2E034 (10/00)



