s
SECOND NOTICE: CORPORATION WILL BE DISSOLVED DN OR AFTER AUGUST 7, 1996.
AMOUNT DUE ON OR BEFORE 6/7/96: $225 {IF DISSOLVED, MINIMUM AMGUNT DUE TO REINSTATE: $375.)

PROFIT L, 85
CORPORATION
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE

Sandra B Mortnam

Secretary of State
1996 £ DIVISION OF CORPORATIONS
DOCUMENT #  Pg3000057901 (9)

JOE LIQUORS, INC.

Principal Place of Business

1827 S.W. 16TH TER.

Mailing Address

1827 S.W. 16TH TER.

0O

MIAMI FL 32135 MIAMI FL 33135
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1827 SW. 16TH TER. 42| Streel Address (F.O. Box Numbier s Not Acceptable)
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12, _OFFICERS AND DIRECTORS ACDITIONS/CHANGE S TO OFFICERS AND DIRECTORS IN 12
TME 0 ] ot 11 ] T ] trage L] Adduor
HAME DE LA PARRA, CLAUDIO 12 N
STREET ADDRESS 1827 SW. 16TH TER. 1.3 STREET AUDRESS ‘
CiTY-ST-2IP MAMIFL33136 ‘ 140 -5T-2P L S
e DELEIE 21 Tt Charge || Acdtion |€
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further gerldy that Inc inlormalian Inchcaled on this annual repon or supplemental annaual report is trug and accurale ancl that myy signature shail have the same legal effect asaf
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