FILED

2002 UNIFORM BUSINESS REPORT (UBR) Feb 24, 2002 8:00 am
DOCUMENT #  P96000044565 Secretary of State

1. Entity Name

G T

p & E LIQUORS, INC. 02-24-2002 90011 006 ***150.00 ;
Principal Place of Business Mailing Address

€722 BIRD RCAD 6722 BIRD ROAD

MIAMI FL 331553753 MIAMI FL 33155-3753

HARIREAMTARR ISR

2. Principal Place of? 3. Mailing Addres? A
feon d 6722 digd Lon
Suite, Apt. #, etc. Sulte, Apt, #, elo. DO NOT WRITE IN THIS SPACE
City & Statg « D City & Stat 4. FE! Number Applied For
I”m { TY) { Hn’\ \ Not Appiicabe
' Country Zip Countr — ” , $8.75 Additional
FL 73?\ / 5— 5-- F}‘ 23; 5 5. Certificate of Status Desired | Fee Required
6. Name and"Addtess of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
PEREZ' MIGUEL A Street Address (P.QO. Box Number is Not Acceptable)
8200 SW 93 STREET
MIAMI FL 33156
City FL Zip Code
8. The above nlumed entity submits this stat for the purppse of changing its registered office or registered agent, or both, in the State of Floricia.
‘w
SIGNATUR Q -
v Signature, qumed nama of r?er’ad agent and sitle it app\éab\e. {NCTE: Registared Agent signature required when reinstating) DATE
9. Ihlsfrjorporatlon is elxglblg I(IJ saﬂsfy(ljls Intangible 1. | FILE NOW!!! FEE IS $150.00 _ 10. Election Campaign Financing $5.00 May 8o
ax filing requirement and elects to do so. " “After May 1, 2002 Fee wiil be $550.00 Trust Fund Contribution. O Addad 1n Fees
(See criteria on back) a Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e FED O pelete T O] Change [ Addition | S
B e
NAME PEREZ, MIGUEL A NAME =
STREET ADDRESS &290 SW 93 STREET STREET ADDRESS §
cry-st-zp | MIAMI FL 33158 CITY-31-21P A
TITLE ™ Delete TITLE [ Change ] Addition | 3
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP
TiTLE {0 pelete TITLE [] Change ] Addition
NAME NAME
STREET ADDRESS H STREET ADDRESS
CiTy-57-2IP E CITY-5T-2IP
TILE [ pelets TME {Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TITLE [ pelete | THLE []changa  [J Addition
NAME [l NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE 1 pelete TITLE : [0 change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P n CITY-ST-21P
13. | hereby certify thit the information g i this filing dees not quality for the exemption stated'in Section 119.07(3)(i) Flarida“Statutes”I'turther certify that the information
indicatéd an this ggport or supplemgntal report 5 true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ar director
of the corporatio the receiver or tru empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on hment with anaddiess, with all ather like empowered.

SIGNATURE: ¢ C'x7 7=y = 7 &]5]0&) 50'54,,@-5(@5_'

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #




