I

2003 FOR PROFIT CORPOKATION

UNIFORM BUSINESS REPORT (UBR) 31

DOCUMENT #

1. Entity Name

MH SPIRITS, INC.

P97000059866

Principal Place of Business Mailing Address
430 NW 165TH ST 29) NW 165TH ST
PH t PH 1

MIAMI FL 33169 MIAMI FL 33168

- 2. Principal Place of Business

3. Mailing Adcress

Sulte, Apl. ¥, efc.

Suite, Apt. ¥, etg.

FILED
Mar 24, 2003 8:00 am
Secretary of State

03-10-2003 90096 001 ***150.00

(VARG R e :

[0 CHECK HERE IF MAKING CHANGES

City & State City & Staie 4.- FE) Number Applied For
55-0768464 Naot Applicable
Zp | Coumty Zp Country 5. Certilcate of Status Desited [ ?gg?q Adsftional
6. Nams and Addraas of Current Reglstered Agent 1. 7. ‘Name and Address of New Registered Agent
- ’ . Name ) )
HALPERN, MARK . Street Address (P.O. Box Number is Not Acceptabla)
8900 BAY DR
SURFSIDE FL 33154
- 1 City Zip Code
) FL

8. The above named entity submits 1H]
the obligations

statement for the purpose of changing its registered affice or registered agent, or both, in the State of Florida. | am famillar with, and accept

/8L K

/sLL/?szw

3//03

SIGNATURE

Sigaturd, lypad or J‘éﬂ’(‘h’d—md rogisgjbed ngent and ta i eppiicable.

(NOTE: Registaracd Agent sagnature requined whan roinstatng)

FILE NOWI!! ‘FEE IS $150.00
- After May 1, 2003 Fee will ba $550,00
Make Check Payable o Fiorlda Department of State

9. Election Campaign Financing
Trust Fund Cantribution.

$5.00 May Be
Added to Fees

10. "~ .. OFFICERS AND DIRECTORS | i3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TTLE D ot ] Dalete TME Ol changs [ Addition |
WavE BROWN, PAULG - NAME g
STREET ADDRESS | 200 NW 165 ST ST PH1 STREET ADDRESS §
cre-sT-7 | MIAMS FL 33169 CITY-S1.2P g
TNLE PD = - O Deleee e O Changs [ Additian g
NAME HALPERN, MARK NAME
STREET ADDRESS | 8900 BAY DRIVE STREET ADDRESS
orv-s-z2¢ | SURFSIDE FL 33154 CITY-ST-Zip )
TITLE - . - - - Oocteta— —F it —— | e =i i o —— [ Change [T Addition
NAME ' s S I B e

= SIREET ADDRESS |~ = = W STAEET ADDRESS -
CITY.ST.2P crTY-51- 2P
TmE O petele THTLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST- 4P
TIME [ pelete TIMLE [ Change (7] Addition
HAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST- 2 CmY-$7-2P
e O Deiete TRE U Change [ Addition
MAME NAME
STREET ADGRESS STREET ADORESS
GTY-S1-2IP CITy-ST-11P

12. | hereby certify thé} the intormation suppliad with t
indicated on this report or suppiemantal report js
of the corporation or the receiver o trustag em|
changed, or on an atlachment d

SIGNATURE: :

alflother like emy

oas not qualily for the exemption stated in Sectlon 119.07(3X1), Florida Statutes. | further certify that Ihe information

is filing d
4 angaccurele and that my signature shall have the same lagai effect as if made under cath; that | ant an officer or direcior

ered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

-4/4/0&03 é@ﬁﬁ 9774

ered.

TEQUIRED

SOGHAT\.MEAN-DWPEDFH PRINTED NARE OF SIGNING OFFICER OR INRECTOR
L

s




