FILED

FILE NOW: FILING FEE AFTER MAY 1 IS $550.[11

 PROFIT R

S 1%

1997

FLORIDA DEFARTMENT OF STATE

CORPORATION é‘f L ‘ﬁ% Sandra B. Mortham
ANNUAL REPORT % é#};fg;' Secretary of State
k- e’ DIVISION OF CORPORATIONS

DOCUMENT # H56169

1. Corporaban Mang

BERMUDEZ BROS LIQUOR, INC.

(6)

Pringipal Place of Busnoss Haing Addiess

13789 Sw 152 8T, 13797 SW 152 §T
MIAM FL 33177 MIAM! FL 33 771106
us us

A RRENRIR RN

3. Date Incorporated ar Qualified

05/06/1985

3a. Date of Last Report

00/12/1996

2. Prncipal Place of Business B 2a. Mailng Address 4. FE! Number Applied For
] 123785 Sw. /52 57 | (3785 s/ |62 ST 58-2604478 Not Applicable
Suite, Apt #, elc ~ Sulle Apt #. otc. ' ) $8.75 additional
: 221 27| . 6. Certificate of Status Desired O Fos Required
Caty & Stare _ Ciy & State 6. Election Campaign Financing $5.00 Mmay Ba
| prinaty . rlewioa Ll Apigag,  Flows 4 Trust Fund Gontribution O Added to Feos
Z1p _ . Country | dm Country 8. This corporation hasg liability fo%angtble tax under s. 199,032,
5] e 3," 7 7 2.5_’.1“‘ U s . 29] ‘_::3_‘3 i7 '7 —3;| u S . Fiorida Statutes Yes [JNo
9. Name and Address of Current Registered Agent 10, Name and Addreas of New Reglistered Agent
B1| Nzme
BERMUDEZ, WILSON et munez, 2/ ;i 20 W
13765 SW 152 STREET 82[ Street Add;psg (P.0. Bax Number is Not Acceptable)
MAMI FL 33177 AL - N7, 70/ L BevE
83 .
& Cily pe ; 88| Zip Cooe
e FL || 54,7¢

1. Pursuant (o e provis
affce or registered
agenl Fant farlig

@ State of Flor

G07 D502 ancd 604

n obhigathng of,

13

on 607.0505, Florida Statutes.

W8, Florida Slalutes, the above-named corporation submits this slaterent for the purpose of changing its registered
th change was authorized by the corporation’'s board of directors. | hereby accept the appointment as registered

signatuRe ™ o & e - ///¢/77
. St Tyoed of pnnt A nante e npe ey sl Hle b appie ke {NOTE Fogicerad Agenl signalure requirgd when reinstaling) DATE 1 v
12 OF F1CL RS AND DIRFCTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e | P8O o T bEETE 11 TIILE [Tchange ] Addition
MAME BERMUMZ, WH.SON 1.2 MAME
sieerannress | 14244 SW - 111 LANE 13 STREET ADDRESS
CiTY-5T- 21 MIAMI FL 33188 14 GITY-S1-2P
Tn: ' T oilere 21 TIME [TThange L] Acdition
NANE 22 NAME
STRELT ADDRESS | 2 3 STREET ADDRESS
CITY-51- 70 2 ACITY-ST-2IP
TILE o [ CELETE 31TITLE [T thange ] Addition
HNAME 32 NAME
SEHEE 1 AGDRESS 33 STREEYT ADDRESS
| O st L a4 LI S1-7P
TILE L] DELETE 41 MILE [Jchange ] Addition
HAME 4.2 NAME
SIREET ADIDRE 55 43 STREET ATIDRESS
ITY-§1-20F B 44CITY-S1- 1P
i B CJpeLete 5ATILE [ Ghange [ Addition
HE: 52 NAME
STREET ADDE 55 53 SIREET ADDRESS
LR L 54CITY-51-2F
T, ; L] DELETE B TILE [CJthenge ) Addition
NAME 6.2 NAME
STREEL ADLA S5 6.3 STREET ADDRESS
L 6ACITY-ST- 2P

SIGNATURE:

1 arm an offcer o dire st ol the corporanon or the reo
appears n Block 12 or Block 1377 charghed, or oh an 4
\

Ldiicped |

LS5 2

o7

14. | do hereby cestfy thal the n forration suppled with this kling does not gualify for the exemption stated in Section 119.07(3)(). Florida Statutes. ! further certify that the
irformation indicalad oo s annual repsant of Suppleraental annual report is true and accurate and that my signature shali have the same legal effect as if made under oath; that
wir O Irustee empowered 1o exequle this report as required by Chapter 607, Fiorida Stalutes; and thal my name
ghment with an addregs.

3a5- A3 IS ¥Y

- ) L e
SEGNATUHRE AKD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Duzte

ayhims Phone #

F. Tk 3 4

CR2E034 (9/96)

Jan 23 1997 8:00am
Secretary of State



