FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION .
ANNUAL REPORT -

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris

Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corparation Name

M B LIQUOR CORP.

P93000017721

FILED

May 03, 1999 8:00 am

\ Secretary of State

05-03-1999 90066 007 ***150.00

0 A AR

Principal Place of Business

Mailing Address

ONE S POINTE DR - ONE S POINTE DR :
MIAMI BEACH FL 33139 MIAMI BEACH FL 33139
Us - Us DO NOT WRITE IN THIS SPACE
. Date Incorporated or Qualifed
- 03/09/1993
2. principal Placa of Business 2a. Mailing Address - FEI Number Applied For
1] 404 WASHINGTON AVE . izl §04 WASHINGTON AVE-. 650401543 Not Applicable
Suite, Apt. #, etc., Suite, Apt. #, etc. ) o _$8.75 aaditional
El (ZD _ pe . Cerlifcate of Status Desired O Fee Required
City & State B . ] City & State . Election Campaign Financing $5.00 May Be
;3] M\AM\ M , ‘FL El AX\AM\ BEMH’ , i:l/ Trust Fund Contribution U Added to Fees

Zip : Country Zip Country . This corporation owes the current year Intangible
a-l 35 \ %ﬁ | El : DA 06 EI 33' 3d| IE] pb‘oé' Personal Property Tax. Oves ONo
9. Name and Address of Current Registered Agant ) 10. Name and Address of New Registered Agent
o : i 81| Name £VAN A AT

S PO

THO Moo, MURARD

RAZoOkS {-’e&.ﬁTi‘F?Ac-

82

83

Strest Address (P.0. BroMumha? is Mot *cceptable)

ONE ~ S0OTHEAST- THIRD “AVENOE-

84

agent. | am fam

11. Pursuant to the provisions of Sections $07.0502 and 607.1508, Florida Statutes, the above-
office or register?gent, or both, in jhe State of Florida. Such change was authorized by the corporation’s board of directars. | hel
iar il

City 1.

T

85

AKAT FL

Zip Ceda

352 -

namad corparation SUbmIts this statement for the purpose of changin

g its registered

by accept the appointment as registered

th ﬁ %p he obligations of, Section 607.0505, Florida 2atutes.
SIGNATURE 5; ‘ %M 3
Sigs 3 of printed name of registered agent and titla if appficable

(NOTE: Registered Agent signature required when reinstating)

‘czq\‘m

12. - QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE -+ [ ¥ DELETE 1.4 TITLE . [ Change [ Addition
NAME L HANAYH 12 NAME
STREET ADDRESS 1.3 STREET ADDRESS
CITY-57-ZP 14 CITY-ST-2P E{,
TILE VPS [ DELETE 2ATITLE Change [ Addition
NAME NEE, M 29 NAME wkSHfN G’TDN AU E .
smeevaooress| ONE S POINTRE DR sysmeeraooress| SOITE 120 ‘
CITY-5T-ZP MIAMI BEACH FL 2.4 CITY-ST-ZP Midl BeAcl  FL 33139 .
THE . L] DELETE 31TME = - " I
NAME AZNAME Pl R e

- L= e - [
STREET ADDRESS 33STREETADDRESS |. A S ST -
CITY-ST. 219 34.CITY-ST-ZP Resdems - . eIl oreft .
TITLE [J DELETE 4 1TME = - - [OChange [ Addition
NAME 4. 2NAME AT CELONN est
STREET ADDRESS sssreeraooress | JO6- WAGHINGTON AVE -, SUITE 120
GITY-ST.ZP LACITY-ST-ZIP MiaM! BEacH L 33139
TITLE [} DELETE 51TME - [JChange [ Addition
NAME 5ZNAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-21P 54CITY-5T-2P
TME 3 DELETE 81TIME [CiChange [ Addition
NAME 5.2 NAME '
STREET ADDRESS 6.3 STREFT ADDRESS
CITY-ST-2P B4CITY-ST-ZP

14, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3){i), Florida Statutes. | further certify that

the information

indicated on this annual raport or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an
officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attachment with an address, with all other like empowered. )

SIGNATURE::

4lzq\49

CR2EQ34 (11/98)

Data

Daytima Phone #



