2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED

PglgngmllﬂENT # P97000007818

C!GAR & LIQUOR ENTERPRISES, INC.

ecretary of State

04-09-2003 90169 048 ***150.00

Mailing Address
12314 SW 133RD COURT

) MIAMI FL 33186

Principal Place of Business
12314 SW 133RD COURTY
MIAMI FL 33186

2. Principal Place of Business 3. Mailing Address

IV EOTAR N

Suite, Apt. #, etc. Suite, Apt. #, elc,

[J CHECK HERE IF MAKING CHANGES

Apr 09, 2003 8:00 am

City & State City & State 4. FEI Number Applied For
65-0785619 Not Applicable
Zi Count Zi t it
» oumry ' Country 5. Certificate of Status Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
_ e e e Neme — _ __, _ . _, - e s B
RAMIHEZ’ LEONARDO . Street Address (P.O. Box Number is Nat Accentabla)
10765 SW 110TH TERA, ;:
MIAM! FL 33176

Zin Code

City FL

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or beth, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, lyped or printed nama of regislered agen and title if applicable.

{NQTE: Regislered Agent signature required when reinstating) DATE

FILE NOWI!l FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to FInrida;Depaﬂmem of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS iN 11

TIMLE PD [ Delete TImE 9 Changs [ Adaition

NaME RAMIREZ, LEONARDO NAME

steeeT Aookess | 11510 S.W. 32 STREET i staeet anoress | 10 7_'65 _S,VJ » 190 th TERR-

CITY-ST-7IP MIAMI FL 33165 CITY-ST-2IP M oy, F.(_A . 33) 76

TITLE VPD ] Delete TILE ’ Change 3 Addition

NAME RAMIREZ, OLGA V : NAME 7 Ter

STREET ADDRESS | 11510 S.W. 32ND STREET STREET ADDRESS 1o 755 6 ' W ) ’D £

orv-stz | MIAMI FL 33165 CITY-5T- 2P Midry, LA 32)746

TILE O pelete TITLE [dChange (] Addtion

NAME ) NAME i ; o )

STREET ADDRESS ) ©T 7 777} STREeT ADORESS

CITY-ST-2IP CITY- ST-2P

TITLE - 1 Delete TITLE {J Change ] Addilion

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-ST-7P

TITLE TITLE {JChange [ Addition
Delete g

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§7-2IP

TITLE [ pelete TITLE [ Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-5T-2P

12. | hereby certity that the information supplied with this fiing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this réport or Supp!emenlal report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered o execute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in 8lock 10 or Block 11 if

changed, or on an attach an address, with all other like empowered.

SIGNATURE:

‘“U”“‘"\}y ZED

/ }95 305 -6 30~5004

SIGNATURESAND RTED NAME OF
_GIGNATUR Eﬂi TYPED OF BEINTED NAME OF s.,lgn‘.lius OFFICER oﬂnmscmn Date

Daytime Phone #

LD LY

nv

CR2E034 (10/02)



