2Q01 UNIFORM BUSINESS REPOE:T {UBR)

FILED

DOCUMENT # P97000014475

May 30, 2001 8:00 am
Secretary of State

05-02-2001 90167 034 ***150.00

1. Entily Name )
MAJOR WINE AND LIQUORS, INC.

Principal Place of Business Mailing Address
20801 BISCAYNE BLVD 20801 BISCAYNE BLVYD
SUME 03 SUME 33

AVENTURA FL 33180

AVENTURA FL 39160,

IR

ik

IR I

2. Principal Place ol Business 3. Mailing Address
Suite, Apt. #, elc. Suite, ApL. #, atc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE| Number ; Appled For
65=1024275 "~ .. Not Applicable
Jp Country Zip Country $8.75 Adgitional
§. Ceniticate of Status Desired O Fee Required
P 6. Name and Address of Current Registersd Agent. =T Name and Addross of New Regisiered Agent -
3 - L T — — e N
MARGULES, SCOTT . ~
Swreat Address (.0, Box Number is Not Acceplable
20801 BISCAYNE BLVD, SUITE 303 : viakio)
AVENTURA FL 33180
City FL Zip Code
_a; The above named entity submits this statement for the purpess ol changing its regisiered office or registered agent, or both, in the State of Florida.
SIGNATURE - S—
- Sig,nuu.!ypedawhtldm ol reglstared agent and Etle if applicabis. (NOTE: Ak gizlorad Apont Kigneiur s Jequired whin reinsixting) QATE
9. This corporation is aligible to satisfy is Inangible FILE NOWIll FEE IS $150.00 10. Blaction Campaion Financi .
Tax fiing raquirement and elects 1o do 50, After MAY 1, 2001 Fee will be $550.00 Tt bt Contomaton, f&g?om“'
{Ses criteria on back) Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 .
Tme PTD O Delete e ] Cranga . CJ Addiion §
NAME BARNES, ALVIN NAWE =
STREET ADCAESS | 20321 NORTH EAST 10TH PLACE STREET ADDRESS §
orv-s-2 | NORTH MIAMI BEACH FL 33179 on-st-2 &
me VO 3 petete TILE O Change [ Addition g
NAME BARNES, BERBERTH JAMES NAME
STREET ADORESS | 20321 NORTH EAST 10TH PLACE STREET ADDRESS
on-S1-2 | NORTH MIAMI BEACH F1. 33179 om-5t-2¢
me - - o i e <A D] TME - - . D Chage . [ Addtion |
" RAME - . - L —— el S e OME
| STREET ADDRESS e STREET ADDRESS
CTY-ST-21P chY-ST-2P i
TILE O Detete TIE O change [ Addition
NAME ’ NAME
STREET ADDAESS STREET ADDRESS
CTY-51-2P CITY-5T-7%
MLE 3 oetete | TME Octange [ Addifion
NAME | NAME
STREET ADDRESS STAEET ADDRESS
CY-ST-2P LImY-S§T1-2P
Tme O pesets E [ Change  [J Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
ciy-si-2e CITY-S1-2P

13. | hereby cert!
indicated on this report or suppleme
of ihe corporation or the recelver or trustea empowered 10 axecdile this repon
changad, or on an attachment with an address, with all other lifeempowered.

SIGNATURE: _ALVIN BARNES

SMIMATURE AND TYFED OR PRINTED

that the information suppliad with this tiling does not qualify for th3 exemption stated in Section 119,07, 3)(?, Florida Statules. | further certify that the information
report is frue and accurate and that my signature shall have the same legp

fect as it made under oath; that | am an officer or direcior
5; and that my name appears in 8lock 17 or Block 12 i

as raquired by Chapter 607, Stetute

" Date I Daytims Phone &




