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SUSINESS REPORT (UBR)

DOGUMENT # P99000091688

1. Entity Name

BUDDY'S LIQUORS, INC.

Principal Place of Business

550 WASHINGTON AVENUE
MIAMI BEACH FL 33139

Mailing Address

550 WASHINGTON AVENUE
MIAMI BEACH FL 33139

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apl. #, elc.

FILED
00 SEP 27 PHI2: 47

SECRETARY

OF STATE

T'AEL%HA!SSEE,jFE’@RtBA

DO NGT WRITE IN THIS SPACE

I

i

City & State City & State 4, FElju Applied For
- O IO(O l Not Applicable
Zip Country Zip Country N . $8.75 Additional
§. Certificate of Siatus Desired (] Fee Required
6. Name and Address of Current Reglstered Agam 7. Name and Address of New Registared Agent
- - - - - -~ - - s [~Name - - - o - - SR s e
GONZ LEZ’ PEDRO A Street Address {(PO. Box Number is Not Acceptable}
2333 PONCE DE LEON BLVD.
SUITE 710
CORAL GABLES FL 33134 , ‘
: City FL Zip Code
8. The above named entity submits this statement for the purpose of changing s registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signatura, typed or printed name of registored agent and tille if appiicabie. (NOTE: Registared Agent signature required when reinstating} OaTE
9. This corparation is eligible to satisfy it Intangible ‘ FILE NOW FEE ISQ&@ 10. Election Camoaian Financi
Tax filng requirement and elects (0 do so. After SEPTEMBER 13,2000 Min-WITBS $750.00 | o0 0000 L aneng ﬁgﬂfﬂg Be
{See criteria on back) Make Check Payable to Department of State ’

ADDITIONG/CHANGES T0 OFFICERS AND DIREGTORS 1N 11

11, OFFICERS AND DIRECTORS 12,

e D O Deleie L (S change .00
HAME FERNANDEZ, ANNETTE NAME

STREETADDRESS | 550 WASHINGTON AVENUE STRELT ADDRESS

CITY-5V-TIP MIAM! BEACH FL 33139 CITY-§T-2iF

THLE {J elete e Olchange 2500
NAME HAME

STREET ADDRESS STREET ADDRESS

OITY-§T- 2P GITY-51-2P

TTE__ 7 3 7 Delete L Ochange  [2° -
TME ot -~ - . HAME = 1N RN ] § ety ey gy —
STREET AODRESS STREET ADDRESS S | ﬁ}fh‘éﬂ %"jljﬁﬁﬁ?{‘l}] .
CyTY-5T-2p CITY-ST-2P Al o _,_r'.—_ 1 -
TME 3 pelete TME - [ change :
NAME HAME

STREET ADDRESS | . STREET ADDRESS

CITY-ST- 2P e B CITY-81-2P

TITLE PRI ' [ celete TITLE Clohange 7
NAME o ) NAME

STAEET ADDRESS STREET ADDRESS

CITY-§1-7P CITY-87-3P

YILE 3 Oeiete ij{la [Jchange [
HAME NAME .

STAEET ADORESS STREET ADDRESS .
CHTY-5T-2P CTY-ST-1Ip

13. 1 hereboy certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statites. 1 further certify thai w.o 1.7
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer v

of the covparation of the receiver or trustee empowered to execute this repart as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or St
d.

changed, or on an attachmens

SIGNATURE:

an address, with all piher like empolye

SENE)




