FILE NOW: FILING FEE AFTER MAY 1 IS $55800 FILED
PROFIT ; FLORIEf:;&":A::fﬁ :. STATE | M ay 2 8 1 99 7 8 O O am

CORPORATION
Secretary of

ANNUAL REPORT
owision of conealions Secretary of State

1. Carpuxation Narne

PLANTATION LIQUORS AT JACARANDA, INC.

} L

LR ]

3. Date Incorporated or Quatified 3a. Date of Lasi Report

10/23/1985 05/01/1896

| Prinzipal Place of Business Mailing Address
451 8W 63RD TERR 461 SW €3RD TERR
PLANTATION FL 33317 PLANTATION FL 333173438

3 i i o sy / 2a. ailng Address . 4. FEI Number Applied For
5] 8369 W. Servse Bkl 3309 b Sulyse Blad | 650825971 Not Appicaic
Sutto, Apat K, ote Suito, Apt. #, etc.
o2 e p ¥ P ¢ B. Cortificate of Status Desired | $8':-3795F'::£ii:'n31
__ Gy & Stale Cly & State ' 6. Elsction Campaign Financing $5.00 May Bo
23} P; ArTATION f Vs 28) /)//’W 7/o4, A Trust Fund Contribution 3 Addod to Fees
o Gountry 2p 7 Cliniry B. This corparation has liability for intangible tax under s. 193.032,
7251“2& 3 3 -’?‘ 2, 25] 2;] é)ﬁ, 3)2‘ m Florida Statutes Yes [JNo
; §. Name and Address of Current Reglstersd Agent 10. Name end Address of New Reglstered Agent
PULIDO, MARIA o1 Name
8389 W SUNRISE BLVD B2] Sirest Addrass (P.O. Box Numbar is Not Acceptable)
PLANTATION FL 33322
83
84| City FL 85| Zip Code

"1 Pursuant 10 the provisions of Soctions 607.0502 and 607 1508, Fiorida Stalules, the above-named corporation submits this statemant 1or (he PITPOSE of Changing it ragistered
otfice or registered agenl, or both, n the Stale of Florida. Such change was authorized by the corporation’s board of directors. | hereby accent the appointment as registared
agant | arm far ar with, and accepl tho obhgations of, Section 607.06505, Florida Statutes,

SIGNATURE

iugrxlﬂln'r::‘"i;;u(‘-‘! o printed et ol refistered agant sl (e i a-m:h(:uhle {NQTE Regislersd Agenl egnaturs raquited whan reinslating) X DATE ' —_
2. GFFICERS AND DIRECTORS 8. ADDITIONSTCHANGES TO OFFICERS AND DIRECTORSIN 12 188
L P T DELETE L1TILE ‘ [ Change T Adsiton | &5
hAkAS BLANCO, JUANA 1.2 NAME S
st anacss | 5123 NW 108 AVE 1.4 STREEY ADDRESS s D
crvstze | MIAMIFL 33178 1ACITY-ST- 2P : ‘ &
[T W T DECETE 21 TITLE T Crarge LY Addition |Q
HAM PULIDO, MARIA 2.2 NAME .
st acoenss | 8369 W SUNRISE BLVD 2.3 STREET ADDRESS
PLANTATION FL 33322 2 4CITY-5T-21P ‘
CTDELETE 21TME , — [lcnange L] Addiion
HAM: 3.2 NAME
SIFEET ADNRESS ‘ 3 3STREET ADDRESS
| civestzp 34 CITY-81- 2P ‘
NI [T DELETE 41 TITLE _ T ) Change 1] Addilion
HALT 4.2 NAME
SIREFT ADUR: S5 4.3 STREET ADDRESS
| ove-stze | AACITY-§T- 2P .
e ‘ [T DECETE $1TNLE I Crange  LJ Addilion
Nl .
STHET ALDHESS 5.3FTREET ADDRESS
CTY-51 2P
S CTHRE Mo [T hdi
KAM:
STHETT ABDRESS TREEY ADDRESS
LT1-5T P {

examplion stated in Secton 119.07(3)(), Florida Statutes. 1 further certify that the
pocurate and thal my signature shall have the sarna legal effect as if made under cath; thal
Executs 1his report as required by Chapter 607, Florida Statutes; and that my name

A3 thein Wispoe 2 4Rl noo- ghospey (8993890357

Dayt me Phong B

14, | do hereby certily that the information supphed wilh this filing does not qualify for
intormation inchicated on this annaal repoen o supplemental annwal repor is tue &
1 am an othedr or duector of the corporalion or Iho receiver of trustee ampowsrad
appears n Binck 12 or Biock 13 if changed, ith an address)

I on an a1tachmy
' . ji
' Loy gt 1) o i
SIGNATURE: QL. | %Ww ?
PED OR PRINTED E e BEFICER ORT

SIGNATURE AN



