FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

. . PROFIT V,th’/.-‘i"jr;i?""i-i__ FLORIDA DEPARTMEN OF STATE
CORPORATION & :
ANNUAL REPORT i

DOCUMENT #  P94000085980 (8)

1. Carparation Name

Saadra 8 Maortham

Sacretary of Stato
ONISION OF CORPORBATIONS

et W T

NASSAU LIQUORS, INC.

Principal Place of Business. i‘ﬂ;l \-\nq Adiliess
300 N. 29TH AVE 3300 N 29TH AVE
STE 102 STE 102
HOLLYWOOD FL 33020 LYWOOD FL 33020 b
us 0 ;?L 3. Date Incorporated or Qualified 3a. Date of Last Report
2. Prncipal Place of Businass T 2al Matng Audress 4. FETNurmber Appbod Far
21 o 2] 650537031 Nat Applisable
i tC Suile, Apit. &, el . iti
Suite. Apt. #, elc L i, Apt, £ et 5. Certficate of Status Desired 0O $B.75 Add.lllona‘
El 2?-‘ Fee Required
| Gy & Sate City & Slate 6. Election Canipaign Financing 0 $5.00 May Be
23-1 23I o Trus_l Fund Contributon Added to Fees
Z2Ip Country | 210 | Country 8. This corporation has labiity for intangibie tax under s 189.032,
24 EJ 29] 301 Floridia Statutes ﬁﬁ’e‘s [nNo
9. Mame and Address of Current B?QF?F?TFC’ egem ) _10. Name and Address of New Registered Agent -
B1| Name
CHATMAN, ISABELLA [82] Street Address (F-O. Box Nuniber is Mot Acceptatie)
2700 SW 37TH AVE
MIAMI FL 33133 83
84] Cuy FL lasl Zip Code
11. Pursuant ta the provisions of Sections 607.05 K HON S s slaloment [or tne purprose of changing its reastered office

or registored agent. o both, in the Stwde of F
famihar with, and accept the ohigatines of Section £

s wits aathonized by the camporabon’s boand of ¢graciors, | hargy accept the appaintment as registeresd agent | am
orida Statutes

CR2E034 (12/95)

SIGNATURE _ e L . L . ~
[ O R R L P N T T CENE T g et e me e e e ntit g DaTE
12. OFFICERS AMD DI CTORS 13. " ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12
TLE D h il NI ERETT R [7) Change  [1] Adattior:
NAME CHATMAN, ISABELLA Ty
SIREET ADDAESS 2700 SW 37TH AVE * 3 STREFI ANCFESS
CiTY-S1-2F MIAMI FL 33133 . ; 340I1-51-2F ) o
TE (] DELETE 2 1TILE [ Cnange [ Additicn
NAME TINAME
STREET ANDACSS 33 STHELT ADOR:SS
Y- 87w o E401-S1-2F
TILE [} DELETE 31 TILE [ Changz  [] Addilicn
NAME J2HAME
STREET ADORESS 39 SIRELT ABDRESS
CITY-3T-2P o 4L 8P o
THLE (] DELETE 4Lk [ Chargs  [) Addition
MAME 42 hAME
STREET ADDRESS 43 5TREE ™ ALZDRESS
CITY-51-1IF e i L4 CHY-5T-2IP o
TITLE (T DELETE 5 1TI.E 3 Change 7] Additan
NAME 52 NAME
STREET ADDRESS 53 5THEET ALOHE =S
CITY -ST- 2IP L ] S40IY-51-F L
TILE ClosieTt 6 tTILE [ Change  [] Adeicn
KAME f 2 RAME
STREET AQDRESS £ 3 STRIED ADSRESY
iy -§1- 2P B 6.4 CIY-51-2IF

14. | do hereby certify that the infurmation suppled with this fling is voiutarly farmished and does rol quably lor B exaniption stated n Soctian 119.07 (3K, Florida Statutes | further
certfy that the mformation indicated on s arml report o seppiecentd aonual ieport is trag 8 accurats and thal my siguature shail bave the same legal effect as if made under
oath; that 1 am an officer or directar of the: corparation or He red o trusles empowered 10 exeoute this repor as requirad by Cnapter 607, Flonda Statutes; and that my name

appears in Block 12 or Block 13 if changedd, o om an attachiment with an aadress
4/RI/E
[heste

SIGNATURE: &

[ SETRETIRN = PRI

o A% % Ce_y » Tantes
SIGNATURE AND TYPED DA PRINTED NAME OF SIE@D‘FICER OR DIRECTOR




