2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000079568 FILED

1. Enty Name May 01, 2000 8:00 am

TIO'S LIQUORS I, INC. Secretary of State

05-01-2000 90490 025 ***150.00

Principal Place of Business Mailing Address

gy e 206 SyNTY ANy

i Vi
SEE W3 64 ST
Suile, Apt. #, etc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
7F7e A er? / /r < 65-0863989 Nol Applicable
P
i Country’ o Zip Country " . $8.75 Additional
; E’ / [A é A & o 5. Certificate of Status Desired O Foo Required

6. Name and Address of Current Registered Agent 7. Name and Address ot Ngw Registered Agent

Ry 618 foo [dan -

MEDINR, LC3 A k / 4 Street Address (P.O. Box Number is Not Acceptable)
2046 S.\\V. 5SATH AYENUE } Vd
MIAM F& 331 oo/l S LE2ad Cof

C
A CityM,”/ﬂ/ FL ZipCo?j/93

Z. ou 2a 0.

8. The above namgd entity submits this statement for the purposiﬁf changing its registered office or registered agent, or both, In the State of Florida.

SIGNATURE
(NOTE: Registered Agent signatura required when rsinstating) DATE
) A .
o o '

9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS. $150.00 10. Election Campaign Financing $5.00 may 8o
Tax filing requirement and elects to do sc. After MAY 1, 2000 Fee will be $550.00 Trust Fund Cantribution O Added 1o Fees
(See criteria on back) Make Check Payable to Department of State - ’

11. OFFICERS AND D!RECTORS I 12. N AD!}IT!ON#]CHANGES TO QFFICERS AND DIRECTORS IN 11

TILE PSD NDelete TITLE FEB3,4571 /Jﬂn/ [ Change [ Addition

NAME MEDINA, OARDQS NAME X, ER ﬂa J

STREET ADDRESS | 2046 \S.W. UE STRETADDAESS | aefp /S w ¢ 2ad O

arv-srze | MIAMIVEL 33455 CITY-§T-2P AT C 3D/ D

TTE O Delete TLE [ Change [ Addition

NAME REME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§T-2IP

TILE ] pelete TITLE [J Change [ Addition

NAME ~ - = name - - - R e

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-57-7IP

TIME [ pelete TILE D Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

omY-ST-7IP CITY-ST-2IP

TITLE 3 pelete THLE [ Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T- 2P LY -5T-1P

TITLE [ pelete THLE {7 Change (] Addilion

NAME NAME

STREET ADDRESS STREET ADDRESS

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

13. | hereby centify 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 sppplemental 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 rediver or trustee empowered t0 execute this report as required by Chapter 807, Florida Statutes; and that my name appéars in Block 11 or Block 12 if
changed, or on an atachimint with an address, with all other like ernpcvw?ed.

SIGNATURE: g . ] 22 DO (30895919389

CTOR * Date Daytima Phona #

CR2E034 (9/99)



