2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) May 01, 2003 8:00 am

DOCUMENT #  P96000030678 Secretary of State
1. Enily Name 05-01-2003 90261 021 ***150.00
CROWN LIQUORS & WINE MERCHANTS, INC.
Principal Place of Business Mailing Address
910 N.W. 10TH PLACE 910 N.W. 10TH PLACE
FT. LAUDERDALE FL 33162 FT. LAUDERDALE FL 33162

Sulte, Apt. #, etc. Sute, Apt. 4, etc. [ CHEGK HERE IF MAKING CHANGES

City & State City & State 4, FE) Number Appiied For

NOT APPLICABLE NoL Appoanis
zp Country “p Country 5. Certificate of Status Desired O ?g'ggqt’;ffdmonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
ROSENTHAL, KERRY E

) Street Address (P.O. Box Number is Not Acesptable)
TURNBERRY PLAZA, STE. 500

2875 N.E. 191ST ST

AVENTURA FL 33180 *&

- = 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 chiigations of registered agent.

SIGNATURE .
. Signature, typed or printed name of ragistered agent and title if applicable. (NOTE: Registered Agent signatura raquired when reinstating) DATE
FILE NOWII! FEE-IS $150.00
y . Electi ign Financi
After May 1, 2003 Feo will be $550.00 e o o9 30,00 May e
Make Check Payable to Florida Department of State )
10. OFFICERS AND DIRECTORS 11. ADDITTONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TIME D [ Delet TITLE [JChange [ Addition
NAME KASSAL, MICHAEL NAME
streeT aocress | 910 N.W. 10TH PLACE STREET ADDRESS
CITY-ST-2IP FT. lAUDEHDALE FL 33162 CITY-ST-2IP
TME D R O Gelets TME [ Change [ Adition
NAME KASSAL, PAUL NAME
STREET ADDRESS | 910 N.W. 10TH PLACE STREET ADDRESS
CITY-ST-2IP FT. LAUDERDALE FL 33182 CITY-ST-21P
TITLE ' [ Delete TITLE [J Change (] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 7 Delete TITLE [ Change 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2P
THE {1 Detete TILE [ Change [ Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IF
TITLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2P

12, | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07{3)(i). Florida Statules. | further certity thal the information
indicated on this répart or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustea empowared to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 ar Block 11 if
changed, or on an attachrpent with an address, with all other like empowered.

SIGNATURE; %&&l@ﬂ% REZIIRED

sncfm’uns AND TYPED OR PRINVED HAME OF SIGRING OFFICER OR DIRECTOR Date Daytime Phone 4

LAV 4~ o<1 4 8

CR2E034 (10/02)



