RPN

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED

PROFIT ' _ _ ]
CORPORATION FLOMIDA DEPARTVET OF STATe Apr 24 1997 8:00am
ANNUAL REPORT

sonr eomomions. Secretary of State

cly o 1997 R
DOCUMENT # G5611 9)

poration Name

1 'BISCAYNE PACKAGE LIQUOR NO. 2, INC.

RGO RN BB

Princlpal Place of Business Mailing Address
2050 BISGAYNE BOULEVARD 6050 BISCAYNE BOULEVARD
MIAMI FL 331972225 MIAMI FL 831372205
3. Date Incorporated or Qualitied 3a. Date of Last Report
; 08/16/1983 04/15/1996
{ &/ Prncipal Place of Business - - 2a. Mailing Address 4. FEI Numbor Applied For
i 26] 59-2322718 Not Applicable
~ Sulte, Apt. #, etc. ] : Sulle, Apt. #, elc. -
_.1 Sulte. Ap 0 ) P 5. Cerlificate of Status Desired D $B'75 Adddtional
22 ;';] Fee Required
Bl c"’_’& State } ) City & slato | 6. Elsction Campaign Financing $5.00 May Be
. -23] ; : m Trust Fund Contribution Added to Fees
RIN Zip _ounlr;.r | Zip Country 8. Tnis corporation has liability for inlafigible tax undor s. 199.032,
m ?5] 29] ;E] Florida Statutes es [1No
E g. Name and Address of Current Reglstered Agent 10, Nama and Address of New Rogistered Agent
- HENRIQUEZ, RAFAEL 81] Namo :
m B‘SCAYNE BLVD‘ 82| Strect Address (P.O. Box Number is Not Acceptablo)
MIAMI FL
83
84| Ciry FL e.riz-p Coda

il. Pursuant to the provisions of Soctions 807.0502 and 607.1508, Florida Slatutes, the above-named corporation submits this statement for the purpose of ¢changing its registered
- office or registered agent, of bolh, in the State of Fleriga. Buch change was aulhorized by the ¢orporation’s board of direclors. | hereby accept the appointment as registered
“agent. | am familiar with, and accepl the obligations of, Section 607.0505, Florida Stalutes.

SIGNATURE o

CR2E034 (9/96)

- Signalta, lypod o prinlad name of regislerad agent and titie it applcabile (NO?E: Fogistered Agenl signalure required when re-nstating} - DATE
48 KT OFFICERS AND DIRECTORS 13. ADDITIHONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T PSD R T DELETE LITTLE ‘ [JChange L] Addition
NAME - HENRIQUEZ, RAFAEL - 12 Namg
sceraooress | 6080 BISCAYNE BLVD. 13 STREET ADDRESS
r_'_cm-s‘r'-mp MAMI FL 14 CY-57-2P
TMe . T DECETE 2ATILE [(Othange T[T Addition
1 g _ 22 NAME
~i.| 'STREET ADDRESS 23 STREET ADDRESS
4 cirv-s1.20 2.4 CTY-5T-2IP
mE TJ DeLee 31 TMLE [T Crange ] Addition
NME o 32 NAME '
STREET ADDRESS : 33 STRELT ADDRESS
oTY-§1. 2P ‘ ' 34, CAY-51-2P
Je i , : T oecere 41 TIHLE [ change [} Asdition
‘NAME L 4.2 NAME
! smeer aooness T 43STRECT ADORESS
J pomy. sz o 44Cny-S1-7P
foof TIE L oecene BATIE [ change  [J Addition
] NAME o 5.2 NAME
| STREE] ADDRESS C 53 STRLET ADDRESS
|_CiTy-S1-21p 54 CITY-57- 7P
TmE T[T peLere 61 TTLE L] change [T Addilion
o] wame 6.2 NAME
1 STREET ADDRESS 6.3 STREET ADDRESS
L LITY-51-20 64 CITY-ST-7IF
.- | 14, 1 do hereby cerlify that the information supplicd with 1his filing does not qualify for tho exemption stated in Section 119.07(3)(i), Florida Statutes. | urther cerlify thal the
i information indicated on this annual report or supplemental annual report is true and accurate and thal my signature shall have the same legal effect as if made under oath; thai
ke | am an oflicer or director of the corporalion or the receivor or trustec empowered to execule this report as required by Chapter 607, Florida Statutes; and that my nams
5 appears in Block 12 or B 3 if?ged.yn an allachment with an address. X
. . g . .
28 1P 41 ] MIJM&.;. %ﬂ/f . I S AN | wg)/




