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

PROFIT FLORI’D:HD‘EF.‘A::T:ih: htz:‘ STATE Apr 1 3 1 99 8 8 O O am

CORPQRATION
Secretary of State

ANNUAL REPORT
1998 DIVISION OF CORPORATIONS S ecretary Of State

OCUMENT # H56169 (6)

. Corporalion Nare

BERMUDEZ BROS LIQUOR, INC.

Ly i o I i e TR RIS m e 20y

ARG

Principal Place of Business Mailing Address
13785 EW 152ND ST 13785 SW 152ND ST
MIAMY FL 33177 MIAMI FL 33177
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
[ 05/06/1985
2. Principal Place of Business 2a. Mailing Address 4. FE|l Numbar Appliad For
m m 59-2604478 Not Applicable
Suite, Apt. ¥, elc. Suite, Apt. #, elc. i
P Y P 6. Certificale of Status Desired O $8.75 Addtional
EI ;ﬂ Foes Required
City & State City & State 8. Elaction Campaign Financing $5.00 May Be
|23 —z?l Trust Fund Contribution ] Added to Foes
Zip Country Zip Country B. This corporation owas or has paid the current year Intangible
—!;1 25 ;ﬂ 30 Parsonal Property Tax due June 30, S-’Yss O no
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
BERMUDEZ, WILSON 81 Neme
14244 SW 111TH LANE 82| Stresi Address (P.O. Box Number is Mot Acceptable)
MIAMI FL 33186
83
84| City EL Ias] Zip Coda

B it

11. Pursuant te the provisions of Sections 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office of registered agent, or both, In the State of Florida Such change was authorized by the corporation's board of directors. | hereby accept the appoiniment as repistered
agent. 1 am familiar with, and accept the ohhigations of, Section 607.0505, Florida Statutes.

SIGNATURE —
Signature. typad or prniad name nf ragisieredt agant and tillo if applicable {NOTE: Regsterad Agant signaiura required when réinstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12
ME PSD [ peLeve 11TIE [T Change [ Acdition
NAME BERMUDEZ, WILSON 12 NAME :
smeer anoness | 14244 SW - 111 LANE 13 STREET ADDRESS
QNI -ST-2F MIAMI FL 33188 14 BITY-$T-2P
TILE T oeceTe 21 TILE L1 chenge T Addition
RAME 22 NAME
_ STREET ADDRESS 2.3 STREET ADDRESS
CITY- $T-2¢ 2.4LIY-51-2P
e T DELETE 31TIRLE L) Change [T Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-S1- P 34.CITY-ST-71P
LE L bELETE 41 TITeE [T crange T Addition
NAME 4,2 NAME
STREET ADORESS 4.3 STREET ADDRESS
CITY-ST-2IP 44 CITY-ST-2IP
TITLE [T DECETE 51TILE [T change [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY- 51-29 5.4 CITY-ST- 2IP
TLE [T oerete 61TLE L] Change  T_J Addition
HAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-51-21P 6.4 CITY-ST-2F

14. | hereby certify that the information supplied with this filing doas not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statwtes. | further certify that the information
indicated on this annual report or supplomental annuglrepor is true and accurale and that my signature shall have the same legal eftect as if made under oath; that | am an
officer or diracior of the c oration offhe receiver o jtoe empowered 10 exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13.if chf b an address.

L [iiged Rriticuorz  Yl/OF  aoraagssee

SIGNATURE:

CR2E034 (10/97)



