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

FILED

PROFIT
CORPORATION
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

Apr 07 1997 8:00am
Secretary of State

DOCUMENT #

. Corporatce Name:

3797 LIQUORS, INC.

PO3000052596 (2)

| Prioeipal Plazo of Bus oss Mailing Address

T

3767 NW 167TH ST % INGRID BECKLES
MIAM! FL 33055 B211 NW 169 TERRACE
MIAME FL 3301 6-3441
3. Dale Incorporated or Qualified | 3a. Date of Last Report
,,,,, 07/28{1993 04/01/1996
[ 2. Principal Piace of Husinegs ___za. Mailing Address 4, FEi Number Applied For
2] 26| 650428045 Mot Applicable
Suiter, Apl. #, ¢le Suitey, Apt. #, ete 4
- e ApL 8 el L, e AP e §. Centiticate of Status Desired [ 58'75 Ad@nuonal
22 SR 27] Fee Required
Gty & St .. City & State 6. Elaction Campaign Finanging $5.00 May Bo
E’_sl o e {28] Trust Fund Contribution Added lo Fees
A __ Gountry | 2w Country 8. this corparation has liabllity for Injangibla 1ax under 5. 199.032,
EJ..,,__. ‘ 25 2}ﬂ La?l Fiorida Statutes ﬁ‘:'es [ Ne
- __!9‘ °;..’k“ud A_dc_i_mss "of Gurfent Reglstered Agent 10, Name and Address of New Reglstared Agent
BEGKIES INGRID 81| Name
8211 NW 169 TERRACE 82| Street Address (P.Q. Box Number is Nat Acceptable)
MIAMI FL 33016
83
84! City FL ‘si‘ 2p Coda

1. Pursuant tothe i
office or mgistere

siong of Seclions 607.0507 and 607.1508, Fiorida Statules, 1he above-namad corporatlon subrnits this slatement for the purpose of changing its registered
agent, or both, in the State of Fiorida Such change was authorized by the corporation's board of directors. | heraby accept the appointment as registered

{18
agent | anfamiliar wilhy, and aceept the ohligations of, Section 807.0505, Florida Statnes.
SIGHNATURE

gt G L pnted e ferl and e i appicatie. (HQTE A

laqisternd Agent signatyre required when rainstating) DATE

_OFAICE RS AND DIRECT ORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12 g
o . [T DELETE 1ATINE [T change LT Aduition | g5
HA BECKLES, INGRID 1.2 NANE 3
st aooress | 8211 NW 169 TERRACE 13 STREET ADDRESS &a
oesoe ) MUAMILFL 33016 . 14CIY-ST- 2P &
T T [T orLETE 21 TLE [ Change 1] Addition | O
NAM: 2.2 NAME
STREE | ARG 2.3 STREET ADDRESS
CNY-§T-7e 2 4CITY-ST- 2P
B i - T L] oecere 31THLE " Change [ Addition
L% 3.2 NAME
SIREEY ADEE S 3.3 SIREET ADDRESS
CITY-ST-21P o 34.CITY-5T-71P
e T N [T osiete 41TILE “[Tchange [ Addition
HAMi 4.2 NAMKE
STREET AORES 43 STREFT ADDRESS
oy - s 44 GIIY-ST-2Ip
e B ] orcele 51THLE " [Jonange [ Asdition
LTS 52 NaME
STRGE L ADONESG 5.3 STREET ADDRESS
SIS . 54 CITY-ST-Z2IP
g T DeiETe 61 TLE [ Change LT Addition
BAM B2 NAME
STRLEY ALPHL 55 6.3 STREET ADDRESS
_Cmy-sTe B B4 CITY-ST- 70
14. Idot sertily thal he information supplicd with this fiing does not qualify Tor the exemption siated in Section 119.07(3)(i), Florida Statutes. | further certify that the

chy ©
|r||o'mat|m wel-gated on this annaal report or supplemental annual teport is true and accurate and that my signature shall have the same legal effect as if made under path; that
L ani an otwer or chrector of the corparatian or the recoiver ar tustes empowerad 1o execule this report as required by Chapter 807, Florida Statutes; and that my name

appears 1 Biock 12 or Block 13 chungw or on an attachment wwh an address,

SIGNATURE: ;(QJ/

O TYPED oépmmcn‘ NAME ar SIGNING OFFICER on unsclon Dat

305-445

Daylrne Fhone o
AIAIASE

5L

37

455304



