2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Jan 15, 2003 8:00 am

DOCUMENT # 827630

1. Entity Name

BOULEVARD LIQUORS, INC.

Secretary of State

01-15-2003 90261 025 ***150.00

Mailing Address
3001 BISCAYNE BLVD
MIAMI FL 331374123

Principal Place of Business
3001 BISCAYNE BLVD
MIAMI FL 33137-0123

e
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P

2. Principal Place of Business 3. Mailing Address

R

Suite, Apt. 4, etc. Suite, Apt. #, etc.

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FE} Number 65'0434663 Applied Fer
Mot Applicable
Zi Countr Zi Countr iti
P y 0 Lty 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Cutrent Registered Agent I 7. Name and Address of New Registered Agent
Name
WEINBERG, MARTHA H.

3001 BISCAYNE BLVD

Street Address (P.C. Box Nomber is Not Acceptzable)

MIAMI FL 33137-4123

City

Zip Code

FL

8. The above named entity submits this statement for the
the obligations of registered agent.

purpose of changing its registered cffice ar registered agent, or both, in the State of Florida, | am familiar with, and accept

SIGNATURE

Signature, typed ar printed name of registered agent and title if applicable.

(NOTE: Registered Agent signature reguired when reinstating)

DATE

¢ FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00

Ndke Check Payable to Florida Department of State '

9. Election Campaign Financing
Trust Fund Centribution,

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS r1 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 11

TITLE PD [ Deatete TITLE I change [ Addition
NAME WEINBERG, MARTHA H. NAME

steeT aporess | 3001 BISCAYNE BLVD STREET ADDRESS

crv-st-ze | MIAMI FL 33137-4123 CITY-ST-2P

TLE ' [ Datete TMLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P GITY-ST- 2P

TITLE [ petete TITLE [ Change ] Addition
NAME NAME

STREET AUDRESS STREET ADDRESS

CITY-5T-2IP GITY-§T-2IP -

TITLE [ Detete TITLE (J change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS i

GITY-ST-2P CTY-5T-21P

TITiLE [ petete TITLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS -

CITY-5T-ZIP CITY-ST-2I9 P v A _

TTLE - ) [ Delete TITLE - - [ Change ™ [S1-Addition~
NAME - \ . " NAME '

STREET ADDRESS - STREET ADDRESS

CITY-ST-2iP ) CITY-ST-2iP

12. | hereby certify that the information su
indicated on this report or suppiernen
of the corporation or the receiver ar tr
changed, or on ag attachment with an address, with all other like empow

p S e
SIGNATURE: U ECMANIREIREGHIRE,

ered.

port as required by Chapter

in Section 119.07(3Xi), Florida Statutes. | further certify that the information
the same legal effect as if made under oath: that | am an officer or director
607, Florida Statutes; and that my name appears in 8lock 10 or Block 11 if

[-le-3 305 57399 75

SIGN?#UHE ANDTYPED OR PRINTED MAME OF SIGNTNG OFFICEN OR DIRECTOR

Dale Daytims Phone #

1 0 e>n

CR2E034 (10/02)

——




