FILE NOW: FILING FEE AFTER MAY 1 IS $225.00
PROFIT o,

(iE

Y FLORIDA DEPARTMENT OF STATE
CORPORATlON 3 “‘\ Sandra B. Martham
ANNUAL REPORT k s ,’j Secretary of State
1996 I DIVISION DF CORPORATIONS

DOCUMENT # MO08226 (6)

1. Corporation Name

CRUZ'S LIQUORS CORPORATIONS

(TR

Principal Flace of Business Mailng Address
% RAMON CRUZ % RAMON CRUZ
1781 SW E7 AVE. 179 SW 67 AVE.
WIAMI FL 331558620 MIAMY FL 33155 3. Date Incorporated or Qualified 3a. Dale of Last Report
- 11/27/1984 04/20/1995
2, Principal Place of Business 2a. Mailing Address 4, FEI Number Apphed For
|21 26] 53-2470024 Not Applicable
Suite, Apt. #, etc. | Suite, Apt. #, elc. 5. Gertificate of Status Desired O $8.75 Additional
2“21 2?[ Fee Required
City & State City & State 6. Election Campaign Financing 0 $5.00 May Be
EI ?ﬂ Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation has habilly for intangible tax under s 189.032,
24 E\ 29 ;CTI Florida Statutes 1 Yes DONa
g. Name and Address of Current Registered Agent 10. Name end Address of New Reglstered Agent
81| Name
SOTO, LAURA R 82| Street Address [P.0. Bax Number is Not Acceptable)
1791 S.W. 67 AVE
MIAMI FL 33155 8
84| City FL ss] 2ip Code

17, Pursuant 1o the provisions of Sections 607.0502 and 807.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
or registerod agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am
familiar with, and accepl 1he abligations of, Sectian 607 0505, Florida Statutes

SIGNATURE _ . _ [ R A . [
Slgranire, typed or printed name of sugistered agent ang tite | apphcatya (NOTE - Rogistered Agent signature rerpired whan reinslanng: DATE
| 12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE PS [ DELETE 11TILE [ Change  {J Addition
hANE SOTTO, LAURA R 1.2 NAME
streeranpass | 2270 S.W. 139TH AVE 1.3STREE) ADDRESS
Gy -51-7 MIAMI FL VALY -5T- 20
TI1LE [] DELETE 21MLE [ Change [ Addition
NAME 22 NAME
STRTFT ADDRESS 23 STREET ADDRESS
CITY-51-21F 24 CITY-§1-2P
TVILE {J DELETE 3 1TITLE [ Change [ Addition
HAME 32 NAME
SIRFET ADDRESS 33 STREET ADDRESS
CITY- §1- 21F J40ITY-S1-2P
TILE [T} DELETE 4 1TITLE [ Change [ Addition
NAME 42 NAME
SIREET ADDRESS 4.3 STREET ADDRESS
CITY-51-2P 44CITY-§1-2P
TINLE [J DELETE 5 1TILE [ Change [ Addition
NAME 52 NAME
STREE| ADDR:SS 53 STREET ADDRESS
CITY-§1- 1P 54 CITY-§1-2IP
THLF ] DELETE 6.1THLE [ Change [ Additon
NAME 62 HAME
STREET ADIDRESS 63 STREET ADDAESS
CITY-S1-2IP 64 CITY-§F-2P

14. 1 do hereby certify that the information supplied with this fiing is voluntarily furnished and does not quality Tor the exemption stated in Section 119.07(2)(), Florida Statutes. | further
certify that the infarmation indicated on this annual report or supplemental annual repart is true and accurale and that my signature shall have the same lega! effect as if made under
cath: that | am an officer or director of the corporation o the recaivergr trustes empowared 1¢ exacute this reporl as required by Chapter 607, Fiorida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an atlachment Wi .

SIGNATURE: _ 4

sihNA

iy

E AND TYPED OR PRINTEDWAME OF SIGNING OFFICER OR DIRECTOR T T T T T Tomtime Prone K

CR2E034 (12/95)




