*==SECOND NOTICE: CORPDRATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE ON OR BEFORE B/7/96: $225 (IF DISSCLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PROFIT e, FLORIDA DEPARTMENT OF STATE
CORPORAT'ON - é\, Sandra B. Mortnam
ANNUAL REPORT ] iR

Secretary of State
DIVISION OF CORPORATIONS

I >
e R

1996
DOCUMENT # 410482 (4)
LENOX LIQUORS NO. 3, INC.

Principal Place of Busincss T Mailing Address ”'Im n'l’ "l” II‘" I'II’ ll,ll "I’ |’|I’ |’Iu I{II' Illu IIIH III“ ’Ill

$60 HIALEAH DRIVE 560 HIALEAH DRIVE
HALEAH FL 33010 HIALEAH FL 33010
3. Date Incarporated or Qualified 3a. Date of Last Report
10/11/1972 1 04/20/1995
2. Principal Place of Business 2a. Mailing Address 4. FEIl Number Applied For |
21] . 26] 59-1417870 ot Ao ae
Surte, Apt #, ot e, Apt #, elc - .
wie. Ap ol Sute. Ap 8l 5. Certificale of Status Desred [] $8 75 Aclc'lmonal
22 ;l . Fee Required
City & State Cily & Stata 6. Elechan Campaign Financing [ $5.00 May Be
23 2_81 Trust Fund Contribution - Added to Fees
2ip Country Zip Country 8. This corporation has hability for intangible tax under s 199 037,
T g
24 25] B [30] Florida Statutes [T ves [ ho
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
B1| Name
BORDON, LUIS
560 HIALEAH DR 82| Streat Adidress (P.O. Box Number s Not Accepiabln)
#304 & : -
HIALEAH, FL 33010
Ba: City FL BSI Zip Code

11. Pursuant lo the pravisions of Seclions 607 0502 and 637 1508, Flonda Statites 1he Above- namied carnoralion sabmmis 1 1s staerreni Tor fha purpose of changing s ragistered
office or reg-stared agaont. o boln, in e State of Flarida Such change was authonzed by the corporation’s board of directors | hereby accepl the appointment as reg stered
agent | amfamia- with, and accept the oblgations of, Seclion 6070505, Flanda Stalutes.

SIGNATURE . e e [ _

Stgnatye ped on pined nan e of feg shen-d agen! arnd uike ol appd cabip (NOTE Floegoctered Agent signat.re re e when easlat g OATL
12. OF f ICERS AND DIREGCTORS 13. ADDIIONS/CHANGES 1O OFFICEAS AND DIRECTORS IN 12| g
TiLe PD LT oecere TITLE L] Crange™ [T Addiion &
NAME B80RDEN, LUIS 12 NAME 3
STREE! ADDAESS 207 NW BLVD. 1.3STREFT ADDRESS I
CITY-51-2P MIAMI FL 14CITY -5T-2p _ B &
TiILE L] oecete 21 NNE L] change [T Addition | O
NAME 23 NAME
STREET ADCRESS 23 5TREET ADORESS
CITY - ST-2IP 2 4CITY-51- 2P ~ ‘
TITLE L] oeLere It Tne [] change [ ] Addition
NAME 32 NAME
STREET ADDRESS 3ISTREET ADDRESS
CiTy-S1-2IP 34 CilY-ST-2
Tile L] oecete 41TILE T - L] change [T addnon
NAME 4 2 NAME
STAEET ADDRESS 4 3STHEET ADDRESS
CITY-57- 21 40Ty -51- 7
TILE [T oeter 51TIILE U1 Change [T aaditien
NAME 52 NAME
STREET ADORESS 53 STREET ADDRESS
CINY-ST-2F 54CIY-SI- 2P
THLE I ] DeLere B1TILE L] cnarge [ ] Addwon
NAME 62 NAME
STREET ADORESS B3 STREFT ADDRESS
CITY-51-21p E4CITY-ST-2P

14. | o hereby ceslify thal the wnformation supplied with this filing is voluntarily furmshed and doas not quahfy for the exermphion stated in Seclon * 19 07(3)(K). Flonda Sraates |
further cerlify that the information indicaled on ths annual report or supplemerital annual report is true and acourate and that my signature shall have the same legal eflect as if
made under oalh, that t am an atficer or drector of the corporation or the receiver or trustee empowered to execute this report as requrecd by Coapter 617, Flonda Stalutas and
thal my name appears in Block 12 ar Block 13 if changed, of on an attachment with an address

SIGNATURE: e

NATURE ANDTYPED OR FRINTED NAME OF SIGNING OFFICER O DIRECTOR

ol ¥¢¢/3/%

SCRTEE ]




