FILE NOW: FILING FEE AFTER MAY 11S $550.00 FILED

PROFIT
CORPORATION Sandra B. Mosfham
ANNUAL REPORT

1997 DIVISIONCCTFa(;yO:POiI:TIONS Secretary Of State
DOCUMENT # F7448 9)

1. Gorporabon Name

YAMURI LIQUORS, INC.
Brncipal Place of Busiiss Maing Address ”"ll" "" ||m Hllmm llm "Il "'"Im‘lml Iml III" I'I" ‘II’
% FRANK R. §. FABRE % FRANK R. S. FABRE
M7 PONCE DE LEON BLVD. #234 717 PONGE DE LEON BLVD, #24
CORAL GABLES FL 33134 CORAL GABLES FL 331342049
3. Date Incorporated or Quatitied | 3a, Daie of Last Reporl
2. Principal Place of Busingss 2a, Naiing Address 4, FEI Number Apphied For
E 2_6] 59'2193535 _L_No! Applicable
Suite, Apt. ¥, ol; Suile, Apt. ¥, etc. N ] $B8.75 Additonal
;] _ m ] 5. Cerlificate of Status Desired 0 Fee Required
City & State City & State 8. Election Campaign Financing $5.00 may Bo
E?]______,__, N ?ﬂl Trust Fund Contribution Added to Fees
s | Counlry 21p Country 8. This corporation has liability for intangible tax urdier s, 199,032,
24| ~ 25 20] 30] Florida Statutes [ves [ONo
“"7"g. Name and Address of Current Reglslered Agent 10. Name and Address of New Registered Agent
FABRE, FRANK R. §. 8t{ Name
A4 PONCE DE LEON BLVD. #234 82| Streel Address (P.O. Box Number is Not Acceptable)
CORAL GABLES FL 33134
83
B4] City 85| Zip Code
FL |’

office or registofed agont, or both, in the State of Florida, Such changs was authofized by the corporation's board of direciors. | hereby accept the appoiniment as registered

|11, Fursuant 1 thirovisuorié' of Sactions 607,0502 and 607.1508, Florida Statutes, the abova-named carporation submits this statement for the purtgose of changing its fegisiered
L}
agent | am famar with, and accepl the obhgalions of, Section 607.0505, Florida Statutes.

SIGNATURE o e e e
Slgnatire, typed o printed hamé of ragistered agant and tile if applable (NGTE: Ragislarad Agenl sigralura required when reinstating} DATE
12, N OFFICERS ANO DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
i S [J oeete LITIE ‘ I Change L] Addition
Newt ORTIZ, ADELINA 1.2 NAME
smueet aovarss | 16213 NW B2ND PL 1.3 STREET ADORESS
L Cre-Stap | MIAM' FI- 4 CITY-8T-2IF
THILE FTD [_1 DFLETE 29TIME [Jchange  [J Aadition
NAMAE ORTIZARMANDO 2ZNAME
stheer nbeiss | 16213 NW 82ND PL 23 STREET ADDRESS
QY- 512 MIAMI FL 2 4GITY-51-2F .
TIE [ DELETE 31 TITLE [ Crange ] Addition
hAME 32 NAME
STREET ADDRESS 33 STREET ADDAESS
CiTy-SI1- e 34 COY-51-29
TiTLE L] beete £1TILE T Crange  [J Addition
NAME 4.2 RAME
SIMELT ADDHESS 4.3 STREET ADIRESS
CITY-$1- 7k 14 01Ty -ST-21P
1L L] DELETE 51 THLE Oechange T Additon
HAME 5.2 NAME
STREE [ ADDRESS 4.3 STREET ADDRESS
CITY-§1 2 - 54 CITY-ST- 7P
TILE [ DELETE 61TIMLE [ cnange [T Addition
HAME 6.2 NAME
SIREET ADDRE S5 53 STREET ADDAESS
CITY-51-2 64 GITY-SI- 1P

14, | do hereby cerlty thal the information suppliod with this filing does not qualify for the exemption stated in Section 119,07(3)i), Florida Statutes. | further certify that the
informalan indicated on this annual reparl or supplemental annual report is true and accwrate and that my signature sha!l have the same legal effect as If made under oath; that
tam an officer or ditector of the corpotation or the recelver or frustee empowared to execute this report as required by Chapter 607, Florida Statutes; and thal my name

appears in Block %ﬁwanged. of on an attachment with an_address
SIGNATUREY it s el G  Drgd\dant 1 f-15.92(205) 23 -565F

WOFFICER OR DIRECTOR Date Dayiima Prone ¥

O Apr 21 1997 8:00am

CR2E034 (9/96)




