FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1997

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

Apr 22 1997 8:00am
Secretary of State

NDOCUMENT#

. Corporaton Name

JOE LIQUORS, INC.

P93000057901 9)

T L

Principal Place of Business ' Mailing Address

1449 NW 17 AVE 1827 SW. 16TH TER.
MIAMI FL 331256 MIAMI FL 331451432
us

3. Date tncorporated or Qualified 38, Dats of Last Report
07/02/1996

| 2. Frncipa Place of Business 2a. Mailing Address 4. FEI Number Applied For
EXl 26] 1449 N W 17 Avenue Not Applicable
Suite, Apt. 4, elc Suite, Apl. #, elc. y Hi
e o ¢ I e A o 5. Certificate of Stalus Desired a $BJ'5 Add'monal
El 2?] Fee Required
_ Ciy & 5ute City g State 8. Elaction Campaipn Financing $5.00 Ma
- . . y Be
23—| o EJ Miami ’ Florida Trust Fund Contribution Added to Fees
| n ... Gounlry Zp Country 8, This corporation has liability for intangibte tax uncler 5. 199,032,
24| 25/ 2] 33125 3] Dade Florida Stalutes Yes []MNo
9. Name and Address of Currenl Reglstered Agent 10. Name and Address of New Registared Agent
PARRA S AIDI)- 81| Name
oA STHIER, Gilberto Vera
1627-5-W. - - 82| Street Address (P.Q. Box Number is Not Acceptable)
MAM FL-33436 —— -~
83| 1449 N, W. 17 Avenue
84| City 85! Zip
/- Miami FL $%125

loridla Stalutes, the above-named corporation submits this statement lor the purposa of changing its registered
ch chdnge was authorized by the corporation’s board of directors. | hereby accepl the appointmert as registered
ction 607 0505, Florida Statutes

[N

11, Pursuant 10 the oy i (.llons BG7.0602 and
oflice or registeraglagant, or oth he Slale of F
agenl. b am farilfu ywgh, j

SIGNATURE x

e ypes o preved nare [NOTE: Ragstered Agem signature requirag when reinsiating) DATE

Bt r(@ stargd agen_[ i livg if anpl cable

14, 1 do hetetry ceily that the miornﬁlnon supplied with this fibng does
informalion indicated on this annual report or supplemental annual i
{ am an officer or diregtor of the corporation or the receiver or trust
appears m Block 12 or Block 13 if changed, or on an attachment

SIGNATURE: S bes s G IPaRts e Ys

(2. “OFFICERS ARD DIREGTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
e 1] %{DELETE LITILE President/Director % Chawge [T addition &
NARE mmm 1.2 NAME Gi lberto Vera g
srieeraconess | TOOT-SWL 1OTH -TRR: = LASREETAOONESS | 1449 N, W. 17 Avenue 2
orsiae | NAMEFE38435 -~ 1A CITY-51- 2P M T an ‘ o

N BT M -._amifElouda—auzs—-Dmr_u__ge =55
HakF 2.2 NAME
STHEEY ATDRESS 2.3 STREET ADORESS
oy 517 2.4CITY-51- 2P
TInE [T DELETE 31 TILE [ chage ] addition
HAME 1.2 NAME
STHEET AJDRESS 3.3 STREET ADDRESS
oyl 2 ) 34, GITY- S1- 2P
W [T DELETE 41 TITLE LI chage L] aadition
hANE 4.2 NAME
STREET ALDHESS 4.3 STREET ADDRESS

| omv-st-ak 44 CITY-§T-2P
1LE 1 DELETE 51 TIILE [ Change [ Addition
HAME 5.2 NAME
STHEF T ADDRESS 5.3 STREET ADCRESS
oy st e 54 CITY-§T-2P
TITE [.] DELETE B1TILE L) crage [T Asdition
HAME 52 NAME
STREF] ATIDRESS 623 STREEY ADURESS
CHY 51 71 N SACTY-81-2P

Section 118.07(3)(i), Florida Statutes. 1 further certify hat the
Sty signature shall have the same legat effect as If made undar path; that
pon es required by Chapler 607, Florida Statutes; and that my nams

Presi jent

(305)325~-1829

. SIGNATURE AND TYPED DA FRINTED NAME OF SIGNING OFFICER DR DIRECTOR

Date Daytng Frono #



