‘ SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
‘ AMOURT DUE ON OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.}

{ PROFIT i FLORIDA DEPARTMENT OF STATE
CORPORAT|ON Sandra B Martham
ANNUAL REPORT Secretary of State

3 rr N
1996 .f# DIVISION OF CORPORATIONS

DOCUMENT #  P95000039750 (1)
NAMIN BEVERAGE DEPOT, INC.

S Mot Address ‘ .“h“‘ "' m

AN

Frincipal Place of Business

3600 § STATE RD 7 3600 S STATE RD 7
SUME 257 SUITE 257
MIRAMAR FL 33023 MIRAMAR FL 30023 kj Date Incorparated or Qualihed Ifa Date of Last Repart -‘
2 Principal Flace of Busness 2a, Maiing Address 4. Fei Numbr AbpriedFor__|
m 26 Nal Applicahie
ite. Apt. #, et Suite, Apt #, €lc - i
Sulte. Ap o e §. Certficale of Status Desred [:l $8.75 Adc?monat
22 ;ﬂ 777777 Fee Required
Cuy & State City & State 6. Election Campaign Financing a $5.00 May Be
|23 S 7 TustFund Conuribution = AddedloFees
Zip - Country . Z1ip Cauntry 8. This corporatian has habiity for intang ble lax under & 199 637
(24] 25 29| 30| Florida Statutes ] Yes [[] Mo ]
5. Name and Address of Curren! Registered Agent ,AJ:,__Nms.,am#_dissﬂﬂewﬂeg,' stered Agent
B1| Name
NAMIN, BEHZAD M o
3600 S STATE RD 7 821 Streel Addross (PO Box Number is Not Acceptable)
4 ™ R
i =g N PAe ANE
MIRAMAR FL 33023 J * ]
84| Cu - 85| Zip Code
‘ & Pembeoke Piies .. —FL 1330200
1%, Pursuanl 1o the provisions ol SeClons g W02 and 607 1508, A Stantes, (ne above named carporation SJDmits this statemant for ne purpase of changng i1 fegmicre

oftice or registerad agent, o baln, Wl e of Flonda. Sud Faccept the appo ntmant as registened :

] e wasfuthorized by the corporalon’s boacd of d-recliors D heect
agent | am famihar with, and aceg

0505, Fiorida Statutes
.

SIGNATURE

FEUItei WEN RSl NEY A

gt ares typad of e N Aptered Ag

12. 13. ADDITIONSICHA_NQI_E_S7]gQF_E_I__QE_RSﬁA§D DIRECTORSIN 12 g
nne D [ ] osem e Change Addtior | ¢h
2
A NAMIN, BEHZAD M 4zl N Pl @%_ 3
sweeraovness | 3600 S STATERD-1-SUNTE 257 ¢ VAL YR eess S
.
orvsze | MRAMAREL 33023 Mﬁgﬁgu " DU R &
TTE D DELETE 21TILE (7 Crangs [ ] Acdaon |2
NAME NAMIN, MASOMEH K 142 N Paden ad@™
cEeTAnoRss | G00-S-STATE-RD-T-SUITE 257 33 STREE] AGORESS
4
voe | MAARRTLSE — Pembooke Pises C(LBI@Le e
e [] peete EXRTTS Crange [ ] Adnhor
RAME 3 2NAME
STREET ADDRESS 33STREFT ADDRESS
CIrY-S1-21F 34 CIY-ST-IF B
(T [ oeete 41TILE (] cmange [] Aedition
NAME 4 ZNAME
STREET ADORESS 43SIREL] ADDRESS
CrY-$1-219 44047 -51-2P . o
TiLE 1 oELErE 54 TIILE D Crangs [ 1 Addtion
NAME 57 NAME
STREE! ADDRESS 5 3STREET ADDHESS
CITy-§1-2if - S4IMy-51-7IF ;
e [] ceiere B1TIMLE T[] Cheny [] additon
NAME 2 MARE
STREFT ADDRESS &3 STREET ADDRESS
CITY-S1- 2P L BALTY-ST-21P B ~
14, | do hereby certify that the information ornhied with this fling is vg aly furnished andl does nat qualkty for (e exempton stated 0 Sextion 119 07(3)(k). Fionda Statutes |
further cartify thal the ntarmiation inchg 1o thes annual report plemental annual reporlis true and acourate ana thal my signalure shall haze the sanie leg Letroct asaf
made under oali, that 1 am an olhce au he recelver of LSee empowered (0 execute this report as requ red by Chaptar €17, Fionda Sucates andd
thal my Name appEsars in Hing achment with an address
SIGNATURE: 7/22/0 (Gs)Yss-6ity
ST higNMNg P rED NAJIE OF HGNING OFFICER OH DNRECTOR | - TR B A e EY o

SIGNA

o02s680  CP



