2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P97000049383 . May 14, 2001 8:00 am
"WORLD WIDE LIQUORS, INC Secretary of State
T 05-14-2001 90262 011 ***150.00
Principal Place of Business Mailing Address
13615 SOUTH DIXIE HIGI-IWAY 13615 SOUTH DIXIE HIGHWAY
#114-529 #114-529 i
MIAMI FL 33176 MIAMI FL 33176
s s AT MR
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEINumber 550861889 Applied For
Not Applicable
Zip Country Zip Country 5. Cerlificate of Status Desired dd g‘g.zesqﬁrd:ci,ﬁonal
== B, -Mame and- Address of Cutrent-Registered-Agent 7. Naine and Address of New Registered Agent
Name
POSCHL, ANDREAS .
13615 SUUTH DIXE HWY, #136-446 Street Address (P.C. Box Number is Not Acceptable)
MIAMI FL 33176
City FL Zip Cede

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.

SIGNATURE
Signature, Iyped or printed name of registered agent and titia if appiicabile. (NOTE: Registered Agant signature raquired whan reinstaling} DATE
i jon is eligi isfy i i M FEE | 0.00 ' o .
9, $hrsfﬁprporauc.m is ehtgrbls tcl> sztms:fy cw’ts Intangible A FI:_‘II)E“P’J:)V;IOM o v?[|$l:: S0 10. Election Campaign Financing $5.00 vay Bo
axdl |nlg rgqurremen and elecls (o do =o. er ! ! N Trust Fund Contribution. 0 Added to Fass
(See criteria on back) R Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME DP O celere TITLE [ Change (] Addition
NAME POSCHL, ANDREAS NAME
staeer aooress | 20320 S.W. 79TH AVE. STREET ADDRESS
CITY-ST-2Ip MIAMI FL 33189 : CITY-ST-2IP
TImE [ pelete TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS ’ STREET ADDRESS
CHY-ST-ZiP . CiTY-ST-2IP
TILE T O oelets =) e --]- . [ Change [ Additicn
NAME NAME T BRI
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-ZIP
TILE [ Delete TITLE {7 Change  [] Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-8T7-2IP CITY-ST-2IP
THLE 7] Delete TITLE [] Change  [] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
GIEY-ST-2P CITY-ST-2IP
L3 [ petete TITLE D change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-s1-2IP
13. | hereby certify that the informatwon supplred with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the inforrmation
indicated on this report o [ RLfarport 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 corparation or the r4 powered to execute this repart as required by Chapter 807, Florida Statuies; and that my name appears in Block 11 or Block 12 if
changed, or on an attach B, wilh all other like empowsared. ? ‘ [ /
smr‘rmns B0 OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #

weo 1on |

CR2E034 (10/00)



