2001 UNIFORM BUSINESS RE

PORT (UBR)

DOCUMENT # P97000054945

1. Entity Name

CENTURY WINE & LIQUORS CORPORATION

Principal Place of Business

11437 SW 40 ST
MIAMI FL 33165

Mailing Address

11425 SW 40 ST
MIAMI FL 33165

= "2.‘3“1/6:“&&}”&3’138%?? 2’__5‘_? T

ST P )AL OF

Suite, Apt. #, etc.

Suite, ﬁ/#ﬁi

{0

FILED
Apr 23, 2001 8:00 am
ecretary of State

04-23-2001 90001 046 ***150.00

IRAUMIRER AR

DO NOT WRITE IN THIS SPACE

Tax filing requirement and elects to do so.
{See criteria on back)

" After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contribution.

City ﬁt;tZM %& Chy & ﬂ?e /ﬂ,— 4. FEINumber 85767742 Applied For
/ mn Not Applicable
Zp 4., . Copmtry Zip "] cou & ; . $8.75 Additional
]7/ 7f p‘A’pé }]/ 7f W}{@ 5. Certificate of Status Desired O Pee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
Name
RATON, LUIS
Street Address (P.0O. Box Number is Not Acceptable
2141 SW 126 CT. ( ptable)
MIAMI FL 33175
City FL Zip Code
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, typad or printed name of registered agent and title if applicable. {NOTE: Registered Agant signature required when reinstating) DATE
. 9. This corporation is eligiblg to salisfy its Intahgible _ | ... _FILE NOWI! FEE IS $150.00_ _.-a | yo-Fection GCampaign Financing ™ ‘$5166_May Ba -

Added to Fees

11, QOFFICERS AND CIRECTORS | K2 1) 7~ ZPDDITIONS/CHANGES 70 OFFICERS AND DIRECTORS IN 11 _
TIMLE DST O delete TMLE Z M W, /(7 77 M O change [ Acdition | S
NAME RATON, MIRIAM NAME Y A T
streeT aboRess | 11437 SW 40 ST smeraoviess | AL 7 S e e |3
env-s-ze | MIAMI FL 33165 CTY-ST-7P F/am ¢ ﬂ Jr 77~ O g
TILE DP [ oelete TITLE ﬂ/ . - ,eA-ﬁ' A [ Chan adition | €
HAME RATON, LOIS NAME Lo/ p Cont Oﬂ 0
sTReET 00REss | 11437 SW 40 ST STREET ADGRESS A/ S SA =
crv-st-2p | MIAMI FL 33165 CITY-5T-2P Shedr1, /4 22?2 -

TTLE O celete 1 TILE [CJchange  [7] Addition

NAME NAME

STREET ADDRESS |. STREET ADDRESS

CITY-ST-2IP CITY-S7-2IP

TIILE [ Detete TTLE [ Change [ Acdition

NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-§T-2IP

TITLE [ Delete TI7LE [Ochange  [J Addition
MAME- . | o e e e T e e fl NAME s o] e g SR 2 B e
STREET ADDRESS . STREET ADDRESS v

CITY-5T-2IP CITY-5T-2F

THLE O Detete MLE [ change {7 Addition

HAME HAME

STREET AODRESS STREET ADDRESS

CI1Y-ST-2P CITY-ST-21P

ey

13. ( hereby certify that the information supplied with this filing does not qualify 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 shali have the same legal effect as if made under oath; that t am an cfficer or director
of the corporation or the receiver or trusiee empowered 10 execuie this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or 8lock 12 if

. changed, or on an attachment with an address, with ail other like empowered.

- / ursr ,@HZ\)/ fubrtoawt— 7// %/ Lor- 5§57 P97

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING Ol

SIGNAT :

——

FFICER OR DIRECTOR :

4 Das Daytime Phone #




