FILED

2004 FOR FROMT CORFORATION Apr 28,2004 8:00 am

ecretary of State
DOCUMENT # P99000061749
1. Entity Narne 04-28-2004 90230 029 ***150.00
IMPERIAL LIQUOR & BAR, INC.
Principat Place of Business Maifing Address : )
93 NW. 157 STREET 93 N.W. 15T STREET e
MIAMI, FL 33128 MIAML, FL 33128
{ I “
2. Principal Place of Business 3. Mailing Address J‘ i
Suite, Apl. #, etc. Suita, Apt. 4, elc. 04012004 Chg-P CR2EG34 (10/03)
City & State . . City & State 4. FE| Number Applied For
S 65-0937519 Not Applicable
o z Country 5. Cerfificate of Status Desired [ gg;gg Additional
6. Namhd Addmo oi Current Hegisleted Agent 7. Name and Address of New Registered Agent
e —— E— - e - - - N .- . Name —_— - -~ - PR X e
HECTOR; LEONARDO Roiz Canidad
G3NW. 18T STREET*& Street Address (£.0. Box Number is Not Acceptable)

MIAML, FL 33128

- I3VW 150 SHul
g £ e SV TIWD) FL | %F%758

8.  The abave named eap -subrmiits this staternent for the Dumose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

lhe obllgatlons of regifidegagent.
S 01707
. gwura tywed ot Eintad name of tegistered agent and tia f zoplicable (NOTE: Regrsiared Agent Signatura required when reirstating) DATE

1 ‘ g -‘ e
b Now ki ) 9. Election Campaign Financing $5.00 May Be
! Aﬁe: %Ey 1, 2@&%?3%‘3”??32 ggsg 00 Trust Fund Contribution. [0  Addedto Faes

* OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
APD gmd e [ Delete g Ochange [ Addition
| RUIZ, CARIDAD 1Y
| 93 N.W. 18T STREET STREET ADDRESS

MIAM! FL 33128 CITY-§T-7F
[stD Woeieo e [Jchange L] Addttion
-] HECTOR, LEONARDO NAME
93NN 1ST STREET STREET ADIRESS
cuv-sT-2p | MIAME FL. 33128 CITY-ST-20P
TME ' [ Delete THILE C]Ctengs 1 Addition
NAME . NAME
+ STREE T ADDRESS -- —— e e — = = e - . SYREET ADDFESS . _——— e mm — e — e p—— w2

CITY-ST-71P . Cy-§1-2P )
THLE [ Detete T [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cimy-51-7IP ) CITY-S1-1F
LLiTS [3 Detete TmE [ change [ Addition
NAME NAME
STREET ADDRESS N SYREET ADDRESS
CIY-SE-2IP CIFY-ST-71F
THLE [ Detete e Jcrange T Agdition
NAME ) NAME
STREET ADDRESS . STHREET ADDRESS
CITY-ST-7IP CIFY-ST-1P

12. | hereby cemz that the information supplied with this filing does ol qualify for the exermnplion stated in Section 119.07(3¥i), Florida Statutes. | further certity that the information
indicatad on this repon or supplemental report is true and accurafe and that my signature shall have the same legal effect as if made under cath; that { am an officer or director
of the corporation or the receiver or rustes empowered 1o execyte this report as required by Chapter 607, Fioricta Statutes; and that my name appears in Block 10 or Block 11 if

changed. or on an attachment with_ai address, with 2 other like empowered.
05;//7/051 (3or) 80~ 7776

SIGNATURE:
TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR . Derytime Phone 4




