FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT (BT F1 ORIDA OEFARTMENT OF STATE
CORPORATION
ANNUAL REPORT

199 =
DOCUMENT # K29656 (1)

1. Corporat on Name

INTERSTATE BEVERAGE CORPORATION

S < ARG Al

Frecpal Place of Business Mailing Adelress

Sandra B Mortham
Socretary of State
DIVISION OF CORPORATIONS

% ALYARQ LOZANO % ALVARO LOZANO
1890 WEST 4TH AVENUE 1890 WEST 4TH AVENUE
HIALEAH F| LEAH F - -
£ L 33010 HIA L 5010 3. Date Incorparated or Qualitocl 3a. Date of Last Report
S _ i - o 07/26/1988 02/02/1995 .
_2. Frincipal Place of Business 2a. Malng Address 4. FLI Number Appted For
2T| o r:iei N Gm71804 _ Not Applicable
- Stote At # el F— Sute Apt ket 5. Certificate of Status (esired O 5875 Adc:!itiomﬂ
22‘ 271 Fee Required
_ Gy & Stae Oty & State 8. Election Campaign Finanaing - $5.00 may Be
] 28] Trast Fund Contribution Added to Fees
| - Country Zip | Counltry 8. This carporatian has habifityfor intangile tax under s 199032
2ﬂ 25—1 29] 301 Fiorida Statutes e [JNo
o 9. Name and Address of Current Registered Agent 10. Name end Address of New Registered Agent
81| Name
LOZANQ, ALVARO B2 Street Address (P.O. Box Namber 1s Not Acceptabie) -
1890 WEST 4TH AVENUE
HIALEAH FL 33010 83
84| Ciy ’ 7_; FL IBSI Zipy Code

1/.1508, Florida Stalutes, tne abave-named corporalion submits this staterment for the purpose af changing its registered office

[ 11, Plrsiant 10 1he provsons of Sections 607.050% and &
Chiange was authonized by the corporalan’s board of directors. | hereby accept the appeintment as registered agent. | am

fered agent, or both, in the State of Fiorida Sue

farmitiar with, and accept the obligations of. Sectine 637.0905, Florida Statutes
SICNATURE . - . e e e A e L — .
Syt Lpadopeite e Db bl eged s Al T Fogeiterod At 8 3lure oo fo il e sl ng- AT
(2. T . OFFICENS AND DIRECTORS | 13, ADDITIONS/CHANGES TO OFF ICERS AND DIRECTORS IN 12
THLF D [ DELETE 1 1TILE [ Change  [7] Addition
Rkl LOZANO, ALVARD 12 Nant:
S | AL 55 1890 WEST 4TH AVENUE * 3 STREET ADITKESS
| ciest o | HEALEAH FL 33010 o o ecoy-sTmp | _
11LE [ 0EETE 2 1TIRE [] Change [ Additon
22 NAME
ShrH AN RS ZISTREE? ADDRESS
| Sy slae | N e 24CITy -S1-7F )
.t [ DELETE ERR A1 7] Change  [T] Additian
HANIE KPR
STafe ] ADCR: A 33 §'RekE ADDRESS
oSl ae | e f 3somsiaw .
T [ DoteTt 41 THILE [) Crange  [] Adaan
TR 42 NASME
STREE AL b £ 3 STRKE! AJDRESS
MREMLIE . ek e R A3CTY ST TP -
TR [J DELETE 51 TILE [] Change [ Aadition
kN 52 NAME
S| AN 53 5THEL ADDRESS
iy SY ] o o 54 LY ST 2F _
s [ CELETE 6 1TINLE (7 Change (O Additon
[ 67 HAME
SEEET ALTRESS 63 STHEF! AORE 3%
CHie. 5t 2w 64CTY ST-20

14, 1 do hereby ety thal the mlormaton sapghed vtk thes fling s voluntanly furmished and does not qualify far the examption stated in Section 119.07 3k, Fiorida Statutes. | further
certify bt ne information indicared on this aanual repart o supplzmental annual repon is true and accurate and that my signatura shall have the same legal effect as f made under
aa'i-; that | am an officer or ton of the Conparation or e receiver or trustee emmpowered le execute this report as required by Chapter 607, Florda Statutes; and that my name
appezars in Block 12 or Bigek 134t el or o0 an atter:himent with an addrass

sianaTure: (o (oceso &buf-‘ﬁ lvgro Loznwo 2 /s5/54 6’” 1983 ¢s0c/

SIGNATURE AND TYPEC OR PRI o E OF SIGNING OFFICER'DR DIRECTOR o Dot o B v

CR2E034 (12/95)




