2001 UNIFORM BUSINESS REPORT fUBI-f) FILED

L ]
DOCUMENT # P96000049532 Apr 30,2001 8:00 am
1~ Eniy s ecretary of State
]
LEQ'S GULF LIQUORS, INC. 04-30-2001 90120 031 ***150.00
Principal Place of Business Mailing Address
888 SW 57TH AVE 888 SW 57TH AVE i
MIAMI FL 33144 MIAME FL 33134 Wuvisrvus
us us
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65‘0671404 Angiied For
Nat Applicable
z Count C -
|p ouniry Zp ountry 5. Cerlificate of Status Desirec [l $8'75 Addmonal
Fee Required
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Naime
LUSTIG’ ROY R Strest Address (PO, Box Number ig Mot Acceptable)
1 AL urry
2600 DOUGLAS ROAD ©
SUITE 911
CORAL GABLES FL 33134
City Zip Code
8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Sigraturc. typed o7 pinted rame of reg stered ager ard t4 e i epplisabie (MOTF Regisiered Agent s gnature required wiren -ginslaing) DATE
. . ; iR MR REE IR .

9. T_h\s ;orporatpn is eligible to satisfy \.15 Intangible FILE NOWIN FEE i$ $15(.’ a0 10. Electon Campaign Financing $5.00 1ay e
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee wili be $550.00 Trust Fund Contribution O Added 1o Fees
(See criteria on back) ] ifake Check Payable to Depariment of Staie

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND TDIRECTORS IN 1

TITLF PD (] pelote e [] Chenge [ Addition

NAME MUNDER, ARTURO A HAME

stree aconess | 2600 DOUGLAS ROAD SUITE 911 DOUGLAS CENTER STHEE: ADDRESS

CiTY-§7-7IP CORAL GABLES FL CIry-sT-2P

TITLE DvP 1 oelate TITLE [ Change 3 Addition

NAME LUSTIG, ROY R NALE

sikeeT oohess | 2600 DOUGLAS ROAD SUITE 911 DOUGLAS CENTER SIREET ADURESS

CITY-5T7-2IP CORAL GABLES FL CITY-ST-2IP

iliLe O oelete IILE [ change [ Addition

HAME NAME

STHEET ADDRESS STREET ADDRESS

CITY¢-ST-2IP CHY-ST-ZIP

TITLE {7 pelete TITLE [ change ] Additicn

NAME NAME

STREET ADDRESS STREET ASDRESS

CITY-ST-7iP CIy-5%-2IF

TITLE [7] petete TITLE [7) change  [7] Addition

NAME NAME

STREET ADDRISS STREE] ADDRESS

CITY-S1-2iF GITY-ST-20P

TITLE [1 petete TTLE [ Change [ Additior

NAMC BAME

STREET ADDRESS STHEET ADDRESS

CITY-57-21F CITY-ST-2IP

13. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)). Florida Statutes. | further certify that the information
indicated on this report ar supplemental report is \werand accurate and that my signature shall have the same jeqal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee emge®ared 10 execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Black 72 it

changed, or on an attachment with an addreg#, with a}i other like empowered /)/‘,wa 4 MdﬁpE/&

M’é——' loilEf/M;)f Cf/ i / Ny (}m) 26L-fLed

SIGWND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Sae Caytira Frone &

y/d

O r9ae

CR2E034 (10/00)



