FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

PROFIT O
CORPORATION
ANNUAL REPORT

1997 &

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Namg

M B LIQUOR CORP.

Poncipal Place of Business Mailing Address

FILED

Feb 27 1997 8:00am

Secretary of State

M

H. HANAU H. HANAU
446 COLLINS AVE. 446 COLLINS AVE.
MIAMI BEACH FL 33139 i MIAMI BEACH FL 331366610
us Us 3. Date Incorparaled or Qualified | 8a. Date of Last Report
. 03/09/1993 03/22/1996
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Appliad For
2,_] One S, Pointe Dr. 5;] One &, Polnte Dr. 65-0401543 Not Applicabie
Suite. Apt K. glc: Suite, Apt. #, olc, it
wie ARt AL e e AR el 5. Certificate of Status Desired O $8.75 Additonat
@ 27] Fes Required
City & State Ciy & fgle 6. Election Campalgn Financi $5.00
= o ami Beach FL . Election Campalgn Financing . May Be
EL,, ”Mia m%Beach FL 281 Trust Fund Contribution Added to Fees
Zp | Country Zp Country B. This corporation has liakility for imangible tax under &, 199.032,
;;l 33139 25] 55} 33139 m Florida Statutes Cves [no
§, Name and Address of Current Registerad Agent 10, Name and Addreas of Noew Registered Agenl
THREATT, ROBERT R. B1] Name :
445 OIS AVENDE 82| "Siéet Address (P 0 Bt Nygoar e ot Accopiable)
MIAMI BEACH FL 33139 ne 5. Polnte Dr,
83
84| City

Miami Beach

FL 85 ﬁ%cgle

agent. | am familiar with, and accept the cbligahions of, Section 607.0505, Florida Stawles.
SIGNATURE _

11, Pursuani to the provisions of Sections 607.0502 and 6071508, Fiorida Statules, the above-named corporation submits this stalement for the purpose of changing its registered
office or registered agent, or both, in the State of FloridaSuch change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registered

Fam an oficer otylin
appears in Block

SIGNATUR

Lo of the corporation or 1ho recgiver O

lock 13 il changed, or on chmeNt with an address.
Ly

1 typeeck o [t lng Fame of regrdored agent and biie | apgacabla (NOTE: Registerad Agenl signature required when renstating] DATE
12, o OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
L P [ neceve $1TILE L1 change ] Adcition
HAME HANAU, H. 1.2 NAME
stheer aooress | MAG RO AYEX 13 STHEEF ADDRESS One S. Pointe Dr.
| orvsrze | MIAMI BEACH FL .4 CIVY-5Y- 2P Miami Beach FL 33139
LE VPSS LT peLete 21 THLE 3 Change [ Addion
HAME NEE, M. 27 NAMIE
stueer aooness | RESXOOUKING AVE XXX 23 STREET ADDRESS One S. Pointe Dr.
crv-si-ar | MIAMIBEACHFL 2.40TY-5T-2P M1
i T | MGEE 31 TLE WMBLUWDW
HAME 32 NAMEE
STHEET ADDRTSS 33 STREET ADDRESS
CIrY-§i-7iF 34.01¢ -51- 7P
1LF T pecEse 41T0LE L] change [ Addition
NAME A2 NAME
STREET ANDRESS 43 STREET ADDRESS
CIY-§1-2F 44 CITY-5T-2F
TILE (T ptrere 5171LE [_f Change ] Addition
NAME 52 NAME
STRZET ADOIRESS 53 STREET ADDRESS
| Gresear Y — S4CHTY-ST-2p
TILE ] okLEte G1ILE [ J Chanpe [ Addition
NAME 62 NAME
STREE | ALCIRESS .3 STREET ADDRESS
CITY-ST- 21 S 6.4 CITY - ST- 2P
14. 1 do hereby getlidy thal the information supplied with this Tiling does not qualify for the exemplion stated in Section 118,07(3)(i}, Florida Statutes. | further certily that the
informan? ted on this annual reperl or supplemental gnnual repont is true and accurate and that my signature shall have the same lagal effect as if made under oalh; that

ustea empowared to executs this repor as required by Chapter 807, Florida Statutes; and that my name

efgeret: Nee, VP

2/19/97 305-532-2519

PED OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR

Date Paytimg Phone ¥

CR2E(034 (9/96)



