2000 UNIFORM BUSINESé REPORT (UBR) FILED

I s

CR2E034 (9/99)

[}
APH“‘ S LIQUORS' INC 01-27-2000 90173 039 ***150.00
Principal Place of Business Mailing Address
nw ATLANTIC SHORES BLVD. 716 ATLANTIC SHORES BLVD.
LAt EL 33009 HALLANDALE FL 33009-2534
Suite, Apt. #, eic. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State : City & State 4, FE rgr 9 Applied For
{0 ? 3 ﬁ? Not Applicable
ap Couniry ap Country 5. Certificate of Status Desired | $8.75 Additionat
- e e — ) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent — = - - - -~~|~
Name
. NAPPE: APRIL L Street Address (F.O. Box Number 15 Not Acceptable)
+ 716 ATLANTIC SHORES BLVD.
HALLANDALE FL 33009
" City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
- Signature, Typed or printed name of registersd agent and Ltle of appicable. (NOTE: Registered Agem signaturs required when raunsialing) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ) .
10. Election C Fi
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Y fifgﬁoh;?éfe
{See griteria on back) O Make Check Payable to Department of State ‘
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
HILE PSD [ peiete ME D change ] Addtion
MAME NAPPE, APRIL L NAME
Streer ADDRESS | 716 ATLANTIC SHORES BLVD. STREET ABURESS
CITy-ST-2IP HALLANDALE FL 33009 CITY-ST-2IP
TITLE [ Delete TITLE O change [ Addition
NAME NAME
STREFT ADDRESS STREET ADDRESS
CITY-ST-ZIP CiTy-57-2iP
WILE - e [ Delete T [ change [ Addition
NAME NAME s e
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CiTY-ST-2IP
TITLE ) palete TITLE [OJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP
e O Delete TILE O change [ Addlitian
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-21P CITy-ST-21IP
TILE [ Delete e [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CiTY-ST-2P CITY-ST-2IP
13. | heraby certify that the informaticn supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report cr supplemental report is true and accurate and that my signaiure shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or Irustee empowered to execute this report as required by Chap 07, Florida Statutes; and that my name appears. Ie.g(_y'\g@_lock 12if
changed, or on an a ag! ent with an addregs, with all other like empowered.
LR _ . -
SIGNATURE: NG | -atvo 7Y 7‘/55
TOR Date Daytime Prone #




