s

2003 FOR PROFIT CORPORATION FILED |
UNIFORM BUSINESS REPORT (UBR) Mar 12,2003 8:00 am :

1. Entity Name 3
03-12-2003 90112 * ke :
IMPERIAL LIQUOR & BAR, INC. 030 =*150.00 |
Principal Piace of Business Mailing Address
93 NW. 1ST STREET 93 N.W. 18T STREET ;
MIAMI FL 33128 MIAMI FL 33128 -~ _ )
2. Principal Place of Business 3. Mailing Address H“““] NI 1|||I m” II“I |Il” "l” “NI wl} NI“ .“n lm‘ m\\“»
'—-Fsmte:-ﬁ:pt.r“.’ s = T e —Qni?n‘-A‘nt-#—etc'—-—) ot _;._-D-SHESK: ERE b hAA :“ G'Cl AN GES - e e _“
City & State City & State 4, FEI Number 5 09 Applied For
- 6 37519 Not Applicable
H f t Y
Zp Country Zip Country §. Certificate of Status Desired O $8'75 A.dd't'o"a'
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
ECTOR, LEONARDO
H ' Street Address (P.O. Box Number is Not Acceptable}
93 N.W. 15T STREET
MIAMI FL 33128
City FL Zip Code
8. The anove named eniity submits this statement for the purpose cof changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, yped or primed nama of registered agent and 1itla if applicable. {NOTE: Registered Agent signature reguirad when reinstating) DATE
S FILENOWBLEEE JS-$180.00 e oo o i e amrerl g Garfodign Firi
i i i t—" = T e AT T =2 g ~Eeetion’ Campaign Financing ™= = B - By | e
After May 1, 2003 Fee will be $550.00 : oot pign Financing™=_~—=$35:00 My Be < ==
| Trust Fund Contribution. Added to Fees
Make Check Payable to Florida Department of State | | -
10. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE PD [ Delete TME Clchange [ Addition | &
NAME RUIZ, CARIDAD NAME =
sweer aopress | 93 NW. 18T STREET STREET ADDRESS 3
omv-srz2p | MIAMI FL 33128 P oITY-ST-20P L
o
TITLE VD e TILE [ change [ Addition g
NAME SAURA, NOEL NAME
sreet aooaess | 63 N.W. 1ST STREET STREET ADORESS
CITY-ST-2IP MIAMI FL 33128 CITY-5T-2IP
TILE STD 1 Delete TITLE [JChange [ Addition
HAME HECTOR, LEONARDO NAME
sTreeT ADDRESS | 93 NL.W. 1ST STREET STREET ADDRESS
CITY-ST-2IP MIAMI FL 33128 CITY-ST-2IP
TITLE [ Delete TLE [ Ghange [ Addition
HAME NAME
STREET ADDRESS - - - - - STREETADDRESS <|" 7 -
CITY-ST-2IP CITY-ST-2IP
TITLE 1 Delete TITLE [J change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-21P R CITY-ST-2IP
TITLE [ Delete TITLE [ Ghange (] Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP i CITY-5T-21P
12. | hereby certify that the information supplied with this filing does nat'qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. ) further certify that the information
indicated on this report or supplemental report is true an accurate and'ihat my signature shall have the same legal sffect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Sigtutes; and thal my name appears in Block 10 or Block 11 11

changed, or an an attach { with an address, with all other ke empowered.
. -

=ED 3} {@l A A0S-329-Y

SIGNATURE:

Date Daytime Phona #



