2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000054831 Mar 21, 2001 8:00 am
" Eru Name Secretary of State

IC LIQUORS, INC. 03-21-2001 90064 016 ***150.00
Principal Place of Business Mailing Address
3300 N. 29TH AVE. 3300 N. 29TH AVE.
HOLLYWGQD FL 33020 HOLLYWOOD FL 33020

00027585

T Suite, Apt. #, elc. Suite, Apt. #, ete. DO NOT WRITE IN THIS SPACE

0102589

City & State City & State 4, FEI Number 65-0933850 Applied For
Not Applicable

Zi Ci Zj G iti
in ountry b ountry 5. Certificate of Status Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agenl
—_— T - - - e T - Name AT et A T Tmere, = e
HACKEH GARY Street Address (P.O. Box Number is Not Acceptable)
3300 N. 29TH AVE.

HOLLYWOOD FL 33020

City F L Zip Code

8. The above named entity submits this statement for the purpose cf changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signaturs, typed or prinied name of registered agent and tile it applicable, {NOTE: Registerad Agent signature required whan rainstating) DATE
9. This \::f:)rporatio.n is sligible 1o satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax Mm_g rf-:qmrement and elects te do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) G Make Check Payable 10 Department of State
11. OFFICERS AND DIRECTORS r1 2. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TTLE P O Delete TNLE Ochange [ Addition
NAME CHATMAN, ISABELLA NAME
STREET ADDRESS | P.O. BOX470097 STREET ADDRESS
CITY-ST-ZIP MIAMI FL 33247 CITY-5T-2IP
mie [3 Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
GITY-ST-ZIP CITY-5T-2P
TIMLE 3 Delete TITLE 3 Change [ Addition
NAME - - NAME .- .
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZiF
TITLE [ pelete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-S§7-2IP CIry-§1-2P
TITLE [ Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP .
TITLE 1 Delete TILE [ Change [ Adcition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP / 1 CITY-ST-ZIP

13. | hereby certify that the information supplied with this filing gees nolsf alify for the exemnption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemel l report is trugrangfBccurat®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 receafar or fuglet empowgregfy ,-—/ this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachrpényiujp g /{’ i empowered.

3/1qlon

JFED NAME OF SIGNING OFFICER OR DIRECTOR " Date Daytime Phona #

SIGNATURE:

CR2E034 (10/00)




