FILE NOW: FILING F

PROFIT
CORPORATION
ANNUAL REFPORT

1996

-

FLORIDA DEFARTMENY OF STATE
Sandra B Mortham
Secretary of State
DIVISION CGF CORFORATIONS

1. Corporation Name

SPLASH LIQUORS, INC.

Principal Place of Business

9115 SW GRAND CANAL DR

DOCUMENT # 24240

(8)

Maiting) Address

17 PONCE DE LEON BLVD

A

EE AFTER MAY 118 $225.00

SUITE 24 SUITE 204
5?“ TFL 3 L GABLES FL 3334-2063 3. Date Incorporated or Qualfied 3a. Date of Last Reporl
e 10/19/1989 08/02/1995
2. Princpal Place of Businoss 2a. Mailing Address 4. FEI Number Applied Far
2] R L 59-2082491 ot Applicalie
i . Suite, Apt. #, et i
| Suile. Apl. 4, ete | Svte Aol 8 et B, Cerlifcate of Status Desired | $8.75 adaitional
2?‘ 2?|____“ B = Fee Reguired
Gity & State | Giy & Stale 6. Ekction Campaign Financing 0 $5.00 May Bo
éﬂ ) 23| o Trust Fund Contribution Added to Fees
Zip | Counly | dip | Country 8. This corporation has liabiitgtar intangible tax under s 199,032,
Fﬂ] _ 251 R 23[ ] 30| Florida Statutes X‘r’es ONo
9. Name and Address ol Current Reglstered Agent ; 1g1:::_l§!§_mg and Address o New Reglstered Agent
B1| Narme
FELDMAN, ERIC B. 82| Strest Addiass (0.0, Box Namber 1s Not Accepiabia)
117 PONCE DE LEON BLVD il
SUITE 204 8
CORAL GABLES FL 33134 84| ity FL las 71 Code

H. Pursuant 1o the provisions of Sections 607 0602 and 6371508, Florida Stalutes, The above-named corporalion submis this statement Tor the pupase of changing its registered office
or registered agont, or both, in the State of Flcrida. Such change was autharized by the corporation's boa-d of direclors. | hareby accept the appointment as registered agent. | am
familiar with, and accept the obligalions of, Sestion 6OY.0505, Tlorida Statlutes

SIGNATURE _

Slgnarare, tynd S):!:V-Hl‘.ﬂ PG c;f.;eg}imuf:a_]'i‘l_.?‘-x_(_!“tﬂ:l\ W agpleari o ff‘-bit“Fi:;_‘jﬁtf-'({j A g pate &
12. OF HICERS AND DIFECTORS 13. ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12 o
TITLE D T ".yAIDHETE 1 -1 1T0LE o [:I Cnange D Addtion g
NAME LUBIAN, LUIS 1.2 NAME &
STREET ADURESS 420 SW 133 CT 13 SIREET ABDRESS &
OATY -5T- 2P MIAMI FL g R raonvstae &
e D )(DELEIE 21T [ Change  [] Additien | ©
KA LUBIAN, ESTHER 22N
STREETADDRESS | 420 SW 333 CT 23 STREET ADDAESS
Gy $1-21F MAMIFL o Rreorestae |
TITLE P [ DELETE 3 1TIILE [ Change [ Addition
N MOREJON, AURORA 3z nae
streeranoress | 9115 S.W. GRAND CANAL DR 33 GTREET ADDRESS
pomestze  f MIAMIRL 34Uy ST- 2
TITE [JDeLere 41T [ Change [ Addilion
NAME 4.2 hAME
STREET ADIMESS 43 STRIET ADDRESS
CITY-ST-2P B o 44 C0Y-51-2IF
TITLE [] DELETE 5 1TITLE [7] Change [ Addition
NAME 5.2 NAME
STREET ABDRESS 5.3 STHEL] ADDRESS
CiTy-§i-2Ip 54 CITY-§1-2IF
e ’ T LyoEEE 6 1TI.E o O Changz [ ] Additen
NaMZ 5.2 NAME
STREFT ADDRESS 6.3 STREET ADDRESS
CiTY-ST-2IF 64 CITY-51-71p

14. | do hereby cerify that the information supphed with this fiing is voluntarily fumished and does nat quality for the exemption slated in Section 119.07(3)k), Florida Statutes. | further
cerliy that the information indicaled on this annual report o supplemental annua! report s true and acelrate and that my signature shall have the same fega! effect as if made under
oath; that | am an officer ordirector of the corporatior or the receiver or ustee enpowered to exacule this report as required by Chapter 607, Florida Statutes; and that my name
appaars in Block 12 or BigeR 13 11 changed. oren Yin actachment with an address.

*

S|GNATURE: ﬂ) g 9590\ h Wns'ombéﬁ OR DIRECTOR ‘ﬁ’l/@o@ Wd 7 pate

v/f0fs

' ”Dag“l{-G Prodg ¥




