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FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT "Q FLORIDA DEPARTMENT OF STATE May 2 O 1 99 8 8 O O am

CORPORATION Sandra B. Mortham

eos | W et oo Secretary of State

DOCUMENT # P95000006281 (6)

1. Corporation Name

CARIBBEAN GARDENS LIQUORS, INC.

T T

Principe! Place of Business - Mailing Addrass
§719 HALLANDALE BEACH BLVD. 5719 HALLANDALE BEACH BLVD.
HOLLYWOOD FL 33029 HOLLYWOOD FL 33023
DO NQOT WRITE IN THIS SPACE
3. Dato Incorporated or Qualified
. 01/26/1995
2, Principal Place ol Business 2a. Mailing Address 4. FEI Number Applied For
21 28] 650566924 Nat Applicable
Suite, Apt. #, elc Suite, Apt. #, etc. . i
P P 6. Certificate of Status Desired O $8.75 Additons!
;l }Tl Fee Required
City & State City & State 8. Eiection Campaign Financing $5.00 Mey Be
?3] : ;;] Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Inlangible
24 EI L TQI —:El Parsonal Praperty Yax due June 30. Clves Ono
#. Name and Address of Current Registered Agent 10. Name and Address cf New Registared Agent
MATOS, JUSTO R 81| Name
5713 HALLANDM-E BEACH BLVD. 82| Streat Address (P.O. Box Number is Not Acceptable}
HOLLYWOOD FL 33023
83 :
84| City FL 85| Zip Code

$1. Pursuanl 1o the provisans of Sections 607.0507 and 607.1508, Florida Statutes, the above-named corporalion submits this stalement for the purpose of changing its registered
office or registered agent, or both, in the Slale of Florida Such changa was authorized by the corporation’s hoard of direclars. | hareby accep! the appoiniment as registered
agent | am famitiar with, and accept tho obligations of, Section 607.0505. Forida Statutes.

CR2E034 (10/97)

SIGNATURE e e
SIgnature, lypedd o piriited tarme of regpetensd agent Anc I P apgirible {HOTEL Aogisiered Agenl eynalure required when reinstaling) DAIE
12, QFF ICERS AND _[}LHF—C]OHS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TTLE D DELETE 11IMLF [T Change [ Addition
HAME MATOS, JUSTO R 12 NAME
streeranoress | 5713 HALLANDALE BEACH BLVD. 13 STRELT ADDRESS
CITy-ST-21P HOLLYWOQOD FL 33023 14 CITY-ST-F
TME T DELETE 21 TILE ] Change — [_] Addition
NAME 22 NAME
STREET ADDRESS 23 STREET ADDHESS
CITY-ST-2iP 2 4CITY-ST-20
TITLE T ofLeTe 3 TITLE [Jchange [ Addition
HAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-2IP 34.CITY-ST- 2P
TITLE [ otLetEe 41 TILE [ thange ] Addition
HAME * 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-5T- 2P 44 CITY-S1-219
THLE [T DELETE 5.1 TILE [JChange  [_] Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-57-2P 54 §ITY-S1-2IP
TMiE 3 DELete 6.1 TILE [T change ~ [J Addition
NAME 6.2 NAME
STREET ADDRESS 63 STREET ADDRESS
GITY-§1-219 64 LITY-ST-7IF
t qualify for the exemplion staled in Seclion 119.07(3)(i), Ficrida Statutes. | furlher certify that the information

14, | heraby certilg thal the nformation supplicd with this filing does
indicated on this annuafreport or supplemental annual reporl is
officer or dirgcior of thek:orporation or the recgiver or ruslgc emflowered to execute thi

e and accurate and 1hat my signature shall have the same legal effect as if made under oath; that | am an
rl as required by Chapter 607, Florida Statutes; and that my name appears in

o
Biock 12 or Block 13 if fhanged, or go ape-atAcyent v
g
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