2002 UNIFORM BUSINESS REPORT (UBR) FILED

OCUMENT#  P99000066284 Wecretary of State

1. Enlity Name

FINA WINES AND LIQUORS, INC. 04-24-2002 90252 041 ***150.00
Principal Place of Business Mailing Address

1296 NE 163RD ST 712 NE. 204 LN.

MIAMI FL 33162 N. MIAMI FL 33179

R A A

2. Principal Place of Business 3. Mailing Address
2751 5. QcsAnv DRuve
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
F02-5
City & State City & State 4. FEI Number Applied For
Hollywoop | FL 65-0833379 Mot Applicable
AP o oo o COUNY o om0 pc e o CoOUNY e e e o SR B A yditionat
3%30679 5. Corificatg o Stalls Desrrea—'ﬁ—'—Fee Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
i Name
HERRERA’ ORLANDOC A ' Street Address (P.O. Box Numger is Not Acceptable)
712 NE. 204 LN. ' 275 5. 0Dcean DRive Apt  902-9
N. MIAMI FL 33179 HollywooDd |
City Zip Code
HollywooD FL | 9369

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.

v

1

SIGNATURE
Signaturs, typed or printed name ¢t registerec agent and tile if applicable. (NQTE: Registered Agent signature raguired when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O  Addedto FBB;S
(See criteria on back) O Make Check Payable to Department of State
11. g OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TG QOFFICERS AND DIRECTORS IN 11 -
TITLE D - [ pelete TITLE 04 Change [ Addition §
NAME HERRERA, ORLANDO A NAME <
swaeeT aDoRess | 742 NE. 204 LN. STREETADORESS | 275/ S. Ocecan DRive Apl goz-5 3
Chy-ST-2IF N. MIAMI FL 33179 CITY-ST-2IP Holly woed , L 33019 tw
TILE ] Delete TILE [ Change [ Addition S
NAME NAME
STREET ADDRESS STREET ADDRESS
_oy-st-ap | . _ CITY-ST-2IP _ o S
TITLE 1 Delete TILE [ change [ Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TImLE [T oelate TITLE {1 Change [T1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP
TITLE O belete TITLE [C] Change (7 Addition
NAME NAME
STREET ADDARESS STREET ADDRESS ~
CITY-3T-2IP CITY-5T-2IP
THLE [ petete TITLE [ change O Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption staled in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplernental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | ami an cfficer or director
of the corporation or the recelver or ruslee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 121if
changed, or on an altachment with an address, with all cther [ike empowered.

SIGNATURE: \B‘l%’“""\oztﬂtvﬁo HERRerA H-8-02 (305) 990-53

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




