2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 28,2003 8:00 am

DOCUMENT #  P97000014475

MAJOR WINE AND LIQUORS, INC.

ecretary of State

04-28-2003 91400 029 ***150.00

Mailing Address

20801 BISCAYNE BLVD
SUITE 303

AVENTURA FL 33180

Principal Place of Business
20801 BISCAYNE BLVD
SUITE 302

AVENTURA FL 33180

AR

2. Principal Place of Business 3. Mailing Address

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

1 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEl Number Applied For
65—1024275 Mot Applicable
i ni i ntr
Zip Country Zp Country 5. Certilcate of Status Desred  []  $8-19 Additional
Fee Required
—_ 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

T T Nameg ™™ 77T TR aemm s s e s == T EEEL L e e
MARGULES, SCOTT Street Address {P.0. Box Number is Not Acceptable)
20801 BISCAYNE BLVD, SUITE 303
AVENTURA FL 33180

City Zip Cada

FL

the obligations of registered agent.

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

CR2E034 (10/02)

SIGNATURE
Signatwre, typed or printed name of registered agant and title if applicable. (NOTE: Registerad Agent signalure required when reinstating) DATE
-
-2+ " FILE NOWH! FEE 1S $150.00 ) S
¢ 9. Election Campaign Financing $5.00 May Be
Af‘tgr May 1, 2003 Fe_e will be $550.00 Trust Fund Centribution. Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS fCHANGES TO OFFICERS AND DIRECTORS IN 11
MLE PTD 1 Delete TIILE [ Change [ Addition
NAME BARNES, ALVIN NAME
streer apofess | 20321 NORTH EAST 10TH PLACE STREET ADDRESS
erv-st-2¢ | NORTH MIAMI BEACH FL 33179 CITY-§T-2IP
e VD 1 Delete TITLE [ change [ Addition
NAME BARNES, BERBERTH JAMES NAME
sTREET poRess | 20321 NORTH EAST 10TH PLACE STREET ADDRESS
cv-s1-ze | NORTH MIAMI BEACH FL 33179 GHTY-ST-2IP
T . . . Cvmemm e oz DNy e T e e e e . O change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
LITY-§T-2IP | CITY~$T-ZIP
TIMLE O Delete LE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P
TITLE [ Delete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-71P CITY ST-2IP
TITLE [ Delete TILE [JChange  [] Addition
NAMET NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2iP CIY.ST-21P

12. | hereby certify thatl the information supplied with this filing does not guality for the exemptlon at d in Section 112.07(3)(i), Florida Statutes. | further certify that the information

SIGNATURE:

indicated on this report or supplemental report is frue and accurate and that my signature s
of the corporation or the receiver or trustee empowered 1o execute this report as required
changed, of on an attachment with an address, with all other like empowered.

SIGNATURE REQUIRED

the same legal effect as if made under oath; that | am an officer or director

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Gh r 807, Fiorida Stghes; and that my name appears in Block 10 or Bleck 11 if
yiz</o
Z-W Qe; Ja'r 432

—_———r

Date & Phone #

ley80e0

A



