FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

[ CPROFIT
CORPORATION
ANNUAL REPORT

1996

»s.

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of State

DIVISION OF CORPORATIONS

' DOCUMENT # P95000076783

1. Corporation Narme:

CERVECERIA TROPICAL, INC.

(6)

DA O

F’nm cipal F’Icm Of F_iuﬂmess

2452 PINE CHASE CIR
ST CLOUD FL 34769

Manmg Address

2462 PINE CHASE CIR
ST CLOUD FL 34769

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

- 10/02/1995 10/2/95
2. Prncipal Place of Business 2a. Mailing Address 4. FEI Number ¥| Applied For
1| 7541 N.E. 3rd Pl. 26| Not Appicablo
Suite, APt #, ple | Suits, Apt 4. etc. 5. Certificata of Status Desired O $8.75 Additiona)
@_“ I 2 Fes Required
Cry & State City & State 6. Blaction Campaign Financin
23] Miami, F1 EE] Trust Fund C::natﬁbution ° O iﬁ;g?.r .i'ie?
2 Cuountry I .—7.;;)” » Country 8. This corporabon has liability for intangible tax under s 199.032,
24[ 3 31 38 ) l?"sl ) Pade ?91 30 Figrida Statutes O Yes o
9 Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
| e Jose Diaz-Asper
DlAZ. ELENA 82| Street Address (P.O. Box Nurmnbsr is Not Acceptable)
2482 PINE CHASE CIR 2462 Pine Chase Cir.
ST CLOUD FL 34789 83
- *°” st. cLoua FL [* Z§’§°—}j"sg
749, Pursuant 10 the provisions of Soctions GOZDEDP G 607 1508, Florida Statutes, the above-named corporation submits this staterment far the purpose of changing its registered office
or regpsteracd agem or hoth in trnda Such change was autharized by the corporalion’s board of directors, | hereby accep! the appointment as eglstered agent. | am
familiar with, 2 Qll] na @f, Section 807.0505, Florida Statutes.
SIGNATURE X“m-m ] o );/ _ ___ e,
St e Mg o prri e g rede.ta b th it gl NOTE Fagistersd Agont sgnature fegquired whin reinstatiog) § oate
12, {)F}cp(b AND DIREC1ORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
IRAN [ 2 S B DELETE 13TLE Director [ Change X Addition
HAME DIAZ, ELENA 1.2 NAME Jesus Garcia
s aonaess | 2462 PINE CHASE CiR wseeaciess | 6061 Collina Ave,
| civsize | ST CLOUD FL 34768 14 CITY-5T-2PP N. Miami Beach, Fl1 33140
THTLF [] DELETE 2 1TIMLE [] Change ] Adsition
RAME 2 2NAME
STREE T ADDRESS 2 3 STREET ADDRESS
GELA T 24 LTy 5T- 2P
ik [3 DELETE 3 1TI0LE O Change ] Addition
HAME 32 NAME
STALE ! ATDRESS 33 SIREET ADDRESS
LI sr-an . B 34 CITY-ST- 2P
TI1E [] OELETE 4. 1TILE [ Change (] Addilion
KiAbAE 42 NAME
SYHEE T ATDRESS 4.3 STHEE ADDRESS
Cry stoge . 44CIY-51-2P
IM: [] DELETE § 17N [0 Change  [7] Addition
Hakit §2 NAME
STHFE T ATDRESS 5 3 STREET ADDRESS
ClY-SI1-7IF L ~ 54 CIY-5T-2P
10H; {1 DELETE € 1UTLE [ Change  [] Addition
AR 62 NAME
SIBECT ATORERS 6.3 STREET ADDRESS
CiTy-S7-71P L 64 CITY-ST-21F

n attachment with an address.

SIGNATURE:

SIGNATAREAND TYPED OR PRINTED NAME OF SiGNING OFFIGER OR DiRECTOR

[ 14. 1 do hereby certfy that the infarmation supphed with this filir nhng is voluntanily furnished and does nol qualify for the exemplion stated in Section 119.07(3){k), Florida Statutes. | further
certify that the informalion indhcalad on tnis annual Tepart or supplemental annual report is true and accurate and that my signature shall have the same legal effect as it made under
n or the receiver or trustee empowered to execute this report as required by Chapter 6807, Florida Statutes; and that my name

CR2E034 (12/95)




