FILENOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT -
CORPORATION
ANNUAL REPORT

1998

Ft.ORIDA DEFARTMENT OF STATE
Sandra B. MortTm

Secrelary of Sta
DIVISION OF CORPORATIONS

DOCUMENT #,

1. Corporation Name

LIQUORS UNLIMITED INC.

(8)

FILED
Jun 01 1998 8:00am
Secretary of State

RN SO RMBEA

Principal Place of Business Md\ﬁng Addross
9741 NW. 15T STREET 9741 NW 4t ST
MIAMI FL 33178 MIAMI FL 33178
us DO NOT WRITE IN THIS SPACE
3. Dale Incorporated or Qualified
L 08/12/1988
2. Principal Place of Businoss 2a. Mailing Address 4. FE| Number ‘__5".00 7340# Applied For
21] | APPLIED FOR Not Applicabie
Suite, Apt. #, alc. Suito, Apl #, elc. it
? . e an 6. Cerlificate of Status Desired O $8.75 Adqmonal
22 R 27_] o Fee Required
City & State | City & Stato 6. Elaction Campaign Financing $5.00 May Bo
ra?] e gg]r o Trust Fund Contribution O Added 1o Fees
Zip Country L Country 8. This corporation owes or has paid the current year Intanglble
;;I Vzﬂ L 29-l 30 Personal Property Tax dua Juna 30. dves [Ono
©. Name and Address of Currenl Reglstered Agent 10. Name and Address of New Registered Agent
MARQUEZ, JOSEM. E 81| Name
782 NW LEJEUNE RD. 82] Sirest Address (P.0. Box Number is Not Accepiabla)
STE. 548
MIAMI FL 33126-55368 83
84| City F L 85| Zip Code

agent. | am tamiliar wilh, and accepl the ohligalans of, Seclion 607 05056, Flonda Statutes

SIGNATURE

11, Pursuant 1o 1he pravisions of Sactions 6070502 and 607. 1508, Florida Satulos, the above-named corporation submila this staterment for the purpose of changing its regisiered
office or registered agont, or both, n Lhe State: of Flotida. Such change was authorized by the corporation's beard of directors. | hereby accept the appointment as registered

CR2E034 (10/97)

Signatura. fypod of proved e o tggaseed sgent o Ul dappl stie (NUIL Ragistorsd Agant egnaturs reauired when reinelaing) DATE
12, T T U ORICERS ARD DIRT CYONHS 13. ADDITIONS/CHANGES TC OFFIGERS AND DIRECTORS IN 12
TLE DPS T T T ok 11TITLE [ I Change  [J Addition
NAME MORALES, ELIZABETH 1.2 NAME
sreevaponess | 9741 NW 415T ST 1.3 STREET ADDAESS
CITY-§1- 2P MIAMI FL 14 CIY-§T-70
TITLE [J GELETE 21 TILE L] Change [T Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-ST-2ip L o Z 4CITY-ST-2IP
WILE T T vedene 31 7ML [JGhange ] Addition
NAME 32 RAME
STREET ADDRESS 23 STAEET ADDRESS
CITY-ST- 2P . 34, CiTY - §T- 7P
TINE 1 DRETE 41T00LE T Cnange™ L] Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CiTY-§1- 7P e 44 CITY-5T-2IP
TLE |mPETAE 51 TMLE [T Change™ LJ AddHion
NAME 5.2 NAME
STREET ADDRESS 5.3 STREFT ADDRESS
CITY-81-2IP e e H4GIY-5T-21P
TLE L DELETE 6.1 TILE [ Change 7 Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
GITY-S1-21f §4CIY-S1-2ip

Block 12 or Block 13 if changeod, or onan altachmaent with an address.

14. Thereby certify that Ihe information supphod with this fiing does nol gualily for 1he exemplion stated in Section 119.07(3K. Forda Stalules. | further certily that 1he mfarmation
indicaled on this annual yeporl or supplemenlal annual ropart is frue and accurate and thal my signature shall have tha same laga! effoct as i made under oath; that | am an
officer or diractor ol the eorporalion or the receiver or bustee empowered to oxecule this repont as required by Chapter 607, Florida Statutes; and that my name appears in

SN AT IS, L ///)‘7«’7 ////%/3// Ol s - PR LS PSR

2 oS




