2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Mar 28, 2003 8:00 am

DOCUMENT # P99000076449 Secretary of State
1. Entity Name Q. ook e
LIQUID INTERNATIONAL PREMIUM SPIRITS CO. 03-28-2003 90058 030 777130.00
Principal Place of Business Mailing Address
3000 ISLAND BLVD 334 £ 74TH STREET - e
WILLIAMS ISLAND FL 33160 68 _
us NEW YORK NY 10021 i
E IR AT
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, stc. Suite, Apt. #, ete. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Y Applied For
.o . - - s .= . T T 22 3682620 Not Applicable
Zip Country 2 Country 5. Certificate of Status Desired O fs 75 Additional
. ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
. Name
Sﬁﬁgﬁﬂebsﬂﬁ HO1 Strest Address (P.O. Box Number s Not Acceptable)
WILLIAMS ISLAND FL 33160
City FL Zip Code

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida. | am familiar with, and accept
the obligations of registered agent,

SIGNATURE
- Signature, typed or printed name of registered agent and title if applicable {NOTE: Registered Agent signature required whan reinstating) DATE
FILE NOW!! FEE IS $150.00
9. Electi ign Financin
 Atr ey 1,2000 oo il be SE5n T S0 e
‘Make Check Payabie to Florida Department of State ’
10. OFFICERS AND DIRECTORS ¥ . ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me PVIS O Delete TMLE [ change [ Addition
NAME GOLDBERG, AVERY NAME
staeeT anoress | 334 E 74TH STREET, STE 6B STREET ADDRESS
crv-sr-ze | NEW YORK NY 10023 £ITY-ST-2IP
TITLE [ Delete HILE [ change (] Addition
NAME ‘ HAME
STREET ADDRESS L I i __-J STREETADDRESS | -
CITY- $T-2IP ) T ) CITY-ST-2IP i
TIMLE [ Delete TITLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADCRESS
CITY-$T-2P CY-ST-2P
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ' CIY-$T-2IP
TITLE [ pelete TITLE (J Change  [T] Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S7-2IP

12. | hereby certity that the infermation supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this réport or supplemental repert is true and accurate and that my signature shall have the same legal effect as if 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 Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an aghiress, with all other like empowerad.

SIGNATURE: ___SIGl/1/% lEbRE@U IRED //aq/m 7127717 2 20

SIGNATURE AND TYRED OH}’RINTED NAME OF SIGNING OFFICER CR DIRECTOR “ate " Daytime Phone #

CR2E034 (10/02)



