SECOND NOTIGE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1097, FILED
AMOUNT DUE ON OR BEFORE 9/17/97: $550 (1F DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750.)

PROFIT FLORIDA DEPARTMENT OF STATE Jul 3 O 1 99 7 8 O O dm

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secretary of Stale S ecretary Of State

1997 DIVISION OF CORPORATIONS

e

DOCUMENT # K1920 (7)

poration Name

" FALLS LIQUORS, INC.

A

Principal Place of Business Mailing Addross
8505 SW 136 ST 8505 SW 138 ST
MIAMI FL 33156 MIAMI FL 33156
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified | 3a. Date of Last Report
03/28/1988 04/00/1996
2. Principal Place of Business 2a. Mailing Address 4, FEI Nurber Applied For
m El 65‘%52322 Nat Applicable
Suite, Apt. #, atc. Suile, Apt. #, etc. it
Y P wie. e ele 5. Cerlificate of Status Desired O $8'75 Additional
22 ;’1 Fee Requlred
City & State City & State 8. Elaction Campaign Financing $5.00 May Be
23 E Trust Fund Contribution O Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
m 2_5[ EJ m Personal Properly Tax due June 30. Oves Owo
§. Name and Address of Current Registered Agent 10. Name and Address of New Registerad Agent
REYES, JAVIER 81] Name
8505 SW 138 ST
82| Streel Address (P.O. Box Number is Not Acceplable)
MIAMI FL 33156
B3
84| Cily 85| Zip Code

FL

11. Pursuant to the proviSions of Sactions 807 0502 and 607, 1508, Florida Statules, the above-named corporation submits 1his staterent for the purpose of changing its registered
office or ragistered agram. or bath, in the Stale of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0508, Florida Statutgs.

SIGNATURE
Signatura, typed o printed name of registered agen] and 1tle ¥ applcable. (NOTE: Registered Agenl signalure required whan reinstaling) DATE
12, QOFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TMLE PD T pecere 1ATITLE [J Changs T[] Addition
NAME LANKAU, FRANCES 12 NANE
STREET ADDRESS ?:05 |s:{_ ‘3681. 1,3 BTREET ADDRESS
CATY - 81- ZiP 'AM 1.4 CITY-5T-2IP
TTLE $T0 I DELETE 21TIILE T Change [T Addition
NAME REVES, JAVIER 22MME
STREET ADDRESS 8305 Isl\:'r 13657 23 STREET ADDRESS
CITY-S1-2IP L 2. 4CITY-8T-21P
TIE ALY LI DECETE 31TIE [Jthange  [] Addition
NAME RAMIREZ, FELIX 19 NAME
STREET ADDRESS 8505 SW 1385T 33 STAEET ADDRESS
CITY-ST-2P MIAMI FL 34.CI1Y-S1-2P
TITLE 3 Decere A1 TME LI change ] Addition
HAME 4,2 NAME
STREET ADDRESS 4.3 STAEET ADDRESS
CITY-5T-2IP 44CITY-5T-21P
T [T orwere 5.1TITLE OJ Change T Addition
RAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDNFSS
CITY -5T-2iP 54 CITY-57-2IP
e [T DELETE 6.1 TLE [T change  [J Addition
NAME 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CiTy-ST-2IP 64 LiTY-ST-7IP
14. | do hereby cartify thal the information supplied with this filing does nat qualify for the exemplion stated in Seclion 119.07(3)(i), Florida Statutes. | further certity that the

information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
| am an officer or director of the corporation or the receiver or trusles empowered to execute this report as required5 Chapter 607, Florida Statutes; ang that my name

appaars in Blogk 12 o?zk 13 it changed, or on an attacr:n;rynh arn addrass. . /
P , [ N A B T Y . - SR o B ) N Oy VW N iy 4

CR2E034 (4/97)



