FILE NOW: FILING FEE AFTER MAY 118 $225.00

PROFIT SRR FLORIDA DEPARTMENT OF STATE
CORPORAT'ON_ \' Sandra B. Mortham
ANNUAL REPORT Secretary of State

1996 DIVISION OF CORPORATIONS

DOCUMENT # P95000076034 (4)

1. Corparation Name

MiAMI LIQUOR CORP.

A VS B

Principal Place of Business Mailing Address
3041 NE 49TH 8T 3041 NE 49TH §T
SUITE 29 SUME 29
FT LAUDERDALE FL 33308 FT LAUDERDALE FL 33308

3. Date Incorporated or Qualited | 3a. Date of Last Report

09/29/1985

2. Principal Place of Business 2a. Mailing Address 4., FEL Numper ’D Applied For
21} [26] b cb(‘ Not Agplicable
__, Sulte, Apt. &, etc. Suite, Apt. #, el. E. Certificate of Status Desired [ §$8.75 Additional
22_] :‘Tﬂ Fea Required
| Cily & State City & State 6. Election Campaign Financing O $5.00 May Be
25] 2_sl Trust Fund Contribution Added to Feeas
| Zip | Country Zp Country 8. This corporation has liaiilig for intangible tax under s 199 032,
24| 26] |20] a0} Florida Statutes Yos [1No
B g. Name and Address of Current Registered Agent 10. Name and Address of New Ragistered Ageni
81} Name
RABAH. KHALID 82| Street Address [P.O. Box Number is Not Acceptable)
3041 NE 49TH ST 5
SUITE 29
FT LAUDERDALE FL 33308 84| City FL Ias Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this slatement for the purpose of changing its registared office
ar registered agent, or both, in the State of Fiorida. Such change was authorized! by the corporation’s board of directors. | hereby accept the appointment as registered agent. 1am
familiar with, and accept “he obligations of, Section 807.0505, Horida Statutes.

SIGNATURE _ _ __ . .. - — - — - [
Slgratarg, yped o prnted nama of registersd aent and ke i epplizable {NOTE: Registared Agant gighature required when reinstaling) DATE
| 12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 12
TITLE DPS [] DELETE $1TITLE [J Change ] Additien
NAME RABAH, KHALID 1.2 NAME
streeraporess | 3041 NE 49TH ST SUITE 29 13 STREET ADDRESS
CITY-S1-20F FT LAUDERDALE FL 33308 1.4 CITY-5T-21P
TILE DT [] DELETE 2 1TITLE [} Change {7 Addition
NAME MOHD, FARES 22 HAME
staeet anness | 4741 BAY VIEW DR 23 STREET ADDRESS
CIry-S)-2p FT LAUDERDALE FL 33308 24 CITY-§T-2P
TLE [} DELETE 3 1TILE {1 Change ] Addition
hAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CIiy-§1-2IF A4 CITY-S1-2IP
TITLE [] DELETE 41TMLE [ Change ] Addition
NAME 4.2 NAME
STHEET ADDRESS 4.3 STREET ADDRESS
CITY-ST-21P 44CTY-5T-2P
TIELE [7] DELETE 5 tTIILE [] Change [ Addition
NAME 5.2 NAME
STHEE | ADDRESS 53 STREET ADDRESS
CIlv-ST-2IP 54 CITY-§1-21P
THLE [ DELETE 6 1TILE [ Change ] Addition
NAME 5.2 NAME
STREET ALIDATSS 6.3 STREET ADORESS
CIFY-§1-27 64 CITY -51-2iP

"14. | do hereby certify that the information supplied with this fiing is voluntarily furnished and does not qualify for the examption stated in Section 119.07(3j(k}, Florida Statutes. | further
cedify that the information indicated on 1his annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
oath; that | am an officer cr direclor of the corpgration or the receiver, or trugies empowered te execute this report as required by Chapter 607, Florida Statutes; anc that my name

anpears in Block 12 or Bleck 13 if chan on an attachm
SIGNATURE: =7~ — 7 LY.~ %_)‘_:Q é

XTURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

TDajine Prone ¥

CR2E034 (12/95)




