FILED

2002 UNIFORM BUSINESS REPORT (UBR) X
A
- Apr 16, 2002 8:00 am ¢
ettt ecretary of State :
BACO'S LIQUORS, INC. 04-16-2002 90161 036 ***150.00
Principal Place of Business Mailing Address
5388 W. 16TH AVE 5388 W. 16TH AVE
HIALEAH FL 33012 HIALEAH FL 33012
2. Pjﬁ?eﬂ/ﬂaée of iusinzs?/ / fp—__ 3. ;B %ss U L(/ / @-"'—f‘l/ ( ”"”"“’I II"”"" "m "m m” "m I]IIII““ IH" Illl“l” ‘"‘
Suite, Apt. #, atc. Suite, Apt. #, etc. D0 NOT WRITE IN THIS SPACE
City 4 State é City & Sfate ) é 4. FEI Number Applied For
/7/ /d}’/ / y; F - ’7 [2r7 ) y; F . 65-0928549 Net Applicable
ég Country Zin dﬁ 7| county i ; $8.75 Additionat
O/?’ szp/ 5. Certificate of Status Desired O Fee Required
. 6. Name and Address of Current Registered Agent 7. Name and Address of New Begistered Agent
- ST e - s - T - T --Name—" = o —— '—-../—--‘- —_— st = — ¢
, P € . Ppo/1n D
PAULING, MARIA E S ‘
tre f&e E‘@O WWO%DMW
5388 W. 16TH AVE FLE7 7
HIALEAH FL 33012
Ciy Zip 2
fL0M1 1, FL | *380/
8. The above named gntity submits this statement for the py se of changing its registered office or registerec ageﬁt. or both, in the State of Florida.
SIGNATURE %/ { e é"w FLorns/A &, 2004”/) @MW
Signagira, typed or printed name of registered agent and tile if applicable. (NOTE: Registered Agant signatura requirad when reinstating) DATE/ /
9. This corpoy tion s eligible Lo satisty its Intangible FILE NOW!! FEE IS $150.00 10, Election Campaign Financing $5.00 May Bo
Tax filing fequirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution O 'Add.ed to Fees
(See criteria on back) bﬂi/ Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PTSD O oetete TITLE . O change [ Addiion | 5
NAME PAULING, MARIA E NAME 2
STREET ADDRESS | 8810 NW 189 TERR STREET ADDRESS §
CITY-ST-2IP M|AM] FL 33018 CITY-5T-2IP w
TITLE vD 1 Delete TITLE [J Change [ Addition 5
NAME PAULINO, FRANKELY | NAME
STREET ADDRESS | 8810 NW 189 TERR STREET ADDRESS
orv-sT-2P | MIAME FL 33018 CITY- §T-21P
STME — iiwme wme - = Dlbelee. . J TME o o it s e e e (] Change [ Addition | _
NAME ' NAME ’
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ Delete TLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIP CITY-8T-21P
TIMLE [ Delete TITLE [J Change [ Addition
NAME MAME
STAEET ACDRESS STREET ADDRESS
CITY-ST-ZIP CITY-87-2IP
TITLE [ Celete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
13. | hereby certify that the informaticn 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 shall have the same iegal effect as if made under cath; that | am an officer or diractor
of the corporation or the receivpr or trustee empowered to execute this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Black 12 if
changed, or an an attachmeny'with an a}iress‘ with all otherike empowerad.
. 4 -~
il st ;’;"‘ R Ny o 7 \\“ s s / / _ .Jf
SIGNATURE: __ Xt /& o SHEN E, FInD 0% ﬁém 965-22
SWTURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dﬂly / Daytime Phone #



