2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # S63431

1. Entity Name

COMPANIA DE LICORES INTERNACIONALES, iNC.

Principal Place of Businass
91 PIZARRO ST
CORAL GABLES FL 33134 '

Mailing Address
PO BOX 144427
CORAL GABLES FL 331144427

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, etc.

FILED

Apr 11, 2003 8:00 am
ecretary of State

04-11-2003 90226 040 ***158.75

City & State City & State 4. FEl Number Applied For
65-0344931 Not Applicable
2 Count Zi Caountr m
P v P el 5, Certficate of Status Desied [ $8-75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

ABASCAL’,AUREUO G - ——— Street Address {P.0O. Box Number is Not Acceptable) o
575 CRANDON BLVD
APT 512
KEY BISCAYNE FL 33149 Ciy Zip Code

FL

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. | am familiar with, and accept

the cbligations of registered agent.

SIGNATURE

Signature, typed or printed name ot registered agent and litle { applicable.

(NOTE: Registerad Agent signature required when reinstating)

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

10. QFFICERS AND DIRECTCORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS N 11

TITLE PT O Delete TIMLE [ change ] Addition
NAME ABASCAL, GERARDO NAME

sreet aooress |GPO BOX 364094 STREET ADDRESS

&v-si-ze - [SAN JUAN, PUERTO RICO CITY-§3-2IP

TMLE S O Delete TILE O Ghange [ Addition
Al ABASCAL, AURELIO G Nave -

streeT ApoResS |75 CRANDON BLVD. APT 512 STREET ADDRESS

cov-stze {KEY BISCAYNE FL 33149 CITY-ST-2IP

TITLE : 3 Delete TITLE [ Change  [_] Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 7P CITY-ST-2IP

TITLE [ - - - —£] Delete PME— e -~ s 7 i [ Change 7] Addition
NAME NAME

STREET ADORESS STREET ADDRESS

GITY-ST-2IP CITY-ST-2IP - -

TITLE 1 Delete TITLE [ Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S7-2IP

TITLE " Delete TITLE [1Change {7 Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-21P CITY-ST-21P

12. | hereby certify that the Informatjeq supplied with this filing
indicated on this report or supflemeytal repert is true and

3 not qualify for the exemption slated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
te and that my signature shall have the same legal effect as if made under cath; that | am an officer or director

smpowered.

TQUSEM L2

74'6“&4&. 4/7/05

e this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE AND TYPED OR PRINTED NArﬁ.OF SHENING OFFICER QR DIRECTOR

Tjate

Ld

Daytime Phone #

MLOHUCY

ny

RHRATIAWRIARI,

[J CHECK HERE IF MAKING CHANGES

CR2E034 (10/02)



