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

PROFIT
CORPORATION
ANNUAL REPORT Secretary of State

1998 DIVISION CF COAPORATIONS S ecretary Of Sta‘te
DOCUMENT # P94000001360 (4)

1. Corporation Name

LIZ BEVERAGE DISCGOUNT, INC.

FLORIDA DEPARTMENT OF STATE

Sarra 5. Morthar Jan 23 1998 &:00am

IR AT A

Principal Place of Business Mailing Address
12989 WEST DINIE HIGHWAY 12589 WEST DIXIE HIGHWAY
NORTH MIAMI FL 33161 NORTH MiAMI FL 33161
DO NOT WRITE IN THIS SPACE
3. Date Ingorperated or Qualified
01/06/1994
2. Principal Place of Business 2a. Mailing Address 4, FEI Number . Applied For
[21] 26] 85-0207827 Not Applicable
Suite, Apt. # ele. Suite, Apt. #, ele, it}
P l P 5. Cettificate of Status Desired | $8.75 Adc{mon_al
_2;; ;ﬂ Fes Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
E‘ E! Trust Fund Contribution Cl Added to Fees
Zip Country Zip Country 8, This corporation ewes ar has paid the cyurrept year Intangible
T‘!Il EI g‘ E‘ Personal Property Tax due June 30. Yes [ no
9. Name and Address of Current Registered Agent 10. Name and Address of New Registeréd Agent
MARTINEZ, RENE 81| Name
1051 N.E. 142ND ST. 82| Street Address (P.O. Bax Number is Not Acceptable)
NORTH MIAM! FL R
33
84| City FL“ aéi Zip Cade

11. Pursuani to tha provisions of Sections 607,0502 and 807.1508, Florida Stalutes, the above-narmed corporation submits this statement for the purpose of changing its registered
office or reglstered 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 accept the obligations of, Section 607.0505, Fiorida Statutes. .

SIGNATURE

Signatura, typed o printed ramas 8 registered agent and Itle i applicatle (NQTE. Ragistered Agent signalure raquired when relnstating) DATE
12. OFFICEAS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITeE D 3 oELETE 11 TITLE [T Change £ Addition
NAME MARTINEZ, RENE ' 12 NAME
sireet AooREss | 1051 NLE. 142ND ST. 1.3 STREET ADDRESS
CITY - §7- P NORTH MIAMI FL 33161 14 CITY-ST-7P
TILE D LI DELETE 27 TITLE [Tctange [ Addition
RAME MARTINEZ, NEYSE 22 NAME
srmeer apoeess | 1051 NLE. 142ND ST. 23 STREET ADDRESS
CITY-ST- 2P NORTH MiAMI FL 33161 2 4 LITY - §T-2P
TINLE 7 oeLeTe 31 TITLE [3 Change [T Addition
NAME 2.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
oIy~ §T- 2P 3.4, GITY-5T- 2P )
TIMLE o ] DELETE 41 TITLE [ I Change [ Addilion
NAME |
STREET ADDRESS 4.3 STREET ADORESS
BITY-§¥- 2P 4.4 GITY-ST-21P
TILE ] peLerz 51 TILE [ TChange [ ] Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-57- 27 54 CITY-5T-2IP o
TiTLE [ oELETE 61 TITLE [_J Change  [_] Acdition
NAME 52 NAME
STREET ADDRESS. &3 STREET ADDRESS
CITY-ST-2IP 64 CITV-5T-2P

14. | hereby certily thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this annual report or supglerental annual report i$ true and accurate and that my signature shali have the same legal efiect as if made under oath; that | am an
officer or directar of the corperatio recelver 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 change an attachpnent with an agdress,

SIGNATURE: .~ 1 cz2/ //2 (AaventEii=ia o

CR2E034 (10/97)



