FILE NOW: FILING F

EE AFTER MAY 1 IS $225.00

|
: "’3"#,;; FLORIDA DEPARTMENT OF STATE

] Sandra B. Martham
Secrelary of State
DIVISION OF CORPORATIONS

PROFI
CORPORATION &
ANNUAL REPORT 3

'DOCUMENT # L41949

1. Corporation Name

RIVALL LIQUOR STORE INC.

(3)

- }.Ag;i\rmg Acldreés

% EFRAIN RIVERA
184 NE 3RD AVE
MIAMI FL 33132

Frircipal Place of Business

% EFRAIN RIVERA
184 NE 3RD AVE
MIAMI FL 33132

BUIG

AW IR BRI

3. Date Incorporated or Cualified

01/08/1890

3a. Data of Last Report

05/01/1995

2a. Mailing Address B

26]

2. F.'IiHCifJél‘ Frace of Business

1]

4. FEl Number

650166007

Applied For

Nat Applicable

Suite, Apl ¥, el Suite, Apl. #, etc,

$8.75 Adaitional

5 {1 “ o 27 l 5. Certificate of Status Desired o Fee Required
) ”Clly 8 Sute ) T ) :— B Cily & State 6. Election Campaign Financing $5_00 May Be
r23l 28| Trust Fund Contribution ] Added to Fees
A T 7"(5;11"717[717},7* T | . i Country 8. This corporation has liabiity for intangible tax under 8 199,032,
24l 25 29| 30} Flonda Statutes ves [INo
T 77T T 8 "Name and Address of Current Registered Agent 10. Name and Addreas ot New Registered Agent
| T 81 Name

RWERA, EFRAIN 82| Strect Address (P.O. Box Number is Not Acceptable)

1470 NE 123 ST

SUITE 802 83

MIAMI FL 33161 8] Gy FL 85] Zip Code

farrliar with, andd accepl thie ohblgations of, Section 607.0505, Florida Stalutes

[ 94. Pursoant 10 the provisions of Soclions 607.0502 and B07.1508, Fiorica Stalutes, the above-named corporatian submits this staternent for the purpose of changing its registered office
or registorad agent, or both, in the State of Flonda Such change was authorized by the carporation's board of directors. | hereby accept the appointmant as registered agent. | am

SIGNATURE o e e e o e e B
pancd G pronte | neut Of riage e Agee & s f s cabis (MOTE Fagistensd Ageanl signaburd reguired when reinstating! DATE
Fi2. T OFFIGIHSAND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
Ik P ] DELETE 1UTILE [ Change  [J Additan
B RIVIERA, EFRAIN 12 NAME
swerracomess | 1470 NE 123 ST 13 STREET ADDRESS
Lovsize | NMAMIFL 1407Y-$1-2¢
TE D ] DELETE 2 1TITLE [ Change  [] Addition
st ALLEY, CARL O 22 HAME
1470 NE 123 ST A 902 7 3 STREET AIDRESS
_ | NMAMIFL Yo
[[J DELETE 3 ATILE [ Change  [] Addition
HEbl 32 NAME
ETRATHES 33 STREET ADDRESS
L cvesepe | 34 CITY-S1-2IP
1Lk [] DELEIE 4 1TITLE (] Cnange [} Addition
LAM: 47 NAME
GIMiET ADDRE 55 4.3 SIAEET ADORESS
A L D i 44 CITY-SI-2IP
TIE [ DELETE 5 11ME [ Change  [7] Acdition
hantE 57 hAME
SIREE: ATIHESS 53 STREET ADDRESS
Loeseae | o 54CITy-ST- 2P
Tl ] DELETE 6. 1TIILE [ Change [ Addition
HAME 62 NAME
STHERT AL RESS &3 5TREET ADDRESS
S-SR - 64CITY-51-20

appears in Block 12 or Block 13 if chianged, or on anpgitaghment with an address.

SIGNATURE: C

SIGNATURE AND TYPED OR PRINTED NAME OF BIGHING OFFICER OR IREGTOR

14, | o hereby Gertify that the infarmation suppiliod with this fiing 1s valuntarily furnished and does not guaiify for the exemption slaled in Section 119.07(3)(k}, Florda Statutes. | further
ceady that the inforrnation indicated on this annual report or supplemental annual repor is true and accurate and that my signature shall have the same legal effect as if made under
oath. that | atn an officer or director of the corporation or the receiver or trustee empowered 10 execute this report as required by Ghapter 607, Floriga Statutes; and that my name

Y/ 274 o

7Daﬂ-n|e Phons ¥

CR2E034 (12/95)




