' 2000.UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P97000054945 Apr 25, 2000 8:00 am

1. Enlity Name

CENTURY WINE & LIQUORS CORPORATION ecretary of State
04-25-2000 90146 039 ***150.00

Principal Place of Business Mailing Address
11425-3W-40-8T - - — . — __\45SW40ST. .
MIAMI FL 33165 ' MIAMI FL 33165-3311 - i

LUurdnbe

R e S [T GO A

1

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

cﬁ i% / _?f" é City & State 4. FEI Number 65‘07677 49 Applied For

Not Applicable

Zip j/ ) Couritryg)- = Zip Country . . $8.75 additional
j]/( ﬂ}rﬂ & 5. Certificate of Status F)eS|red o & Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name l vly ] // m A
RATON, LU]S St d 0. B i ‘ t g r

CORAL PARK SHOPPING CENTER el digplO. gy fypher s YRRty
9800 SW 8TH ST. SPACE # 14

MIAMI FL 33174 Gy /7/’#?1/ FL Z‘ﬁi’/ 75 “

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Fiorida. » 7
o = Lory 7o /ﬁufﬂﬂ‘%) ; /) 7] w0
Sigrature, typed or printed name of registered agent and title it applicable. {NOTE: Registerec Agent signature TBQuired when renstating) . / oate /S
. . . s - . . P =, Hy- e p ) R R e

9. 1h|s corporation is gligible to satisty its Intangible FILE NOWU!I"FEE IS $150.00 10. Election Campaign Financing $5.00 May B

ax filing requirement and elects to do so. After MAY 1, 2000 Fee will he-$550.00 - Trust Fund Contribution [ Add

N . > . ed to Fees
{See criteria on back) O Make Check Payable to Department of State

1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTQRS IN 11
it DST [ petete TMLE E W ) /’7 /1L 7] & Thange [ Addition
NAME RATON, MIRIAM NAME / 577 S ¢o .
STREETADDAESS | 11425 SW 40 ST . STREET ADDRESS / % J 7 / Vs j/ ‘
arv-st2P | MIAMLFL 33165 ciTY-51-2 Veliiad ki p
me DP [ Delete T /{ ﬂlﬁ W AL VS Bt O addion
NAME -RATON, LOIS NAME /7 & 77 S o "r/k
STREETADDRESS | 11425 SW 40 ST STREET ADDRESS S
CITY-ST-2IP MIAM! FL 33165 CITY-S§T-21P /‘7{’7"‘7/ ,ﬁl j]/(J’
TITLE . [ Delete TITLE O change ] Additicn
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-§T=2P = CITY-ST-2IP )
TILE 1 oeleta TILE [ Change [ Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-21P
TITLE [ Celete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS .
CITY-ST-2IP . — . __RuUmy-sr-ze L i SR
TITLE 1 pelete TITLE [ Change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the infarmation supplied with this filing does not gualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver.pr trustee empowered lo execute this repart as required by Chapter 607, Fiorida Statutes; and,that my name appears in Block 11 or Block 12 if

changed, or on an attachment witi ap.agdress, with all other like empowered.
LS a7 :
£ "4’,{% %7%9 Jos- 2oo Fob7

SIGNATURE: T Pate Daytime Phone #

e, e ———
i s SR e T,
e = L4 St LT e T Wl N @M ucn-i.lr))

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

FGRE:

CR2E034 9/99}

awin

1



