~ FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE Ma 1 3 1 9 9 7 8 . O O am
CORPORATION Sandra B. Mortham y :
ANNUAL REPORT Secretary of State Secreta Of State
1997 g DIVISION OF CORPORATIONS I ’
1. Corporation Name P96000061 1 54 (6)
PINE LIQUORS, INC.
2700 SW 37 AVENUE 2700 SW 37 AVENUE ‘
MIAMI FL 33133 MIAME FL 33133-2742
3. Date Incarporated or Qualifed 3a. Date of Last Repon
07/22/1996
__2_. Principal Place of Busingss 2a. Mailing Address 4. FEI Number Appliad For
2] ;a 650688915 ‘ Not Applicable
Suite, Apl. #, elc Suite, Apt. #, tc. ] ] $8.75 Additional
'2—2] ;"'—I 6. Certificate of Status Desired O Fea Required
City & Stae City & State 6. Election Campaign Financing $5.00 May Bs
s 25 Trust Fund Contribution L] Added o Fees
| én _ Country Zip Couniry 8. This corporation has liability for intangible tax under 5. 189.032,
24| _ 25] 20] 30] Florida Statutes Bves Do
_______ p. Name and Address of Current Reg!stered Agent 10, Name and Address of New Registered Agent
CHADROFF, SY 81| Name
2700 SW 37 AVENUE 82| Street Address (P.O. Box Number 15 Not Acceptabie)
MIAMI FL 33133
83
84| City FL 85| Zip Code
11. Pursuant 1o the provisions of Seclions 807.0502 and 607.1508, Flarida Statules, the above-nemed corporation submits this statement for the purpose of changing its registered

office of registernd agent, or both, in the State of Florida, Such change was authorized by the corporation's board of directors. | hereby accept the appointment as ragistered
agenl | am famitiar with, and acceplt the obligations of, Section 607.0505, Florida Statutes

SIGNATURE _
gt Tpen o prined raeme of reg-stered agenl ana e it applcable. (NOTE: Registored Agant signature Fequired when reinstaling) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 )
Croe mﬁ 7 ofLele 1ATITLE 1] Changa [T Addition g
NaME BROWN, ANDRE 12NAME §
seer aonvess | 3545-47 GRAND AVENUE 1.3 SIREET ADDRESS i
L omvarar | MHAMIFL 14 GITY-ST-7IP &
TILLE [T DELETE 21 TIMiE TTcCharge L] Addition | O
NAME N EHTT
STHEE | ADDRE5S 2.3 STREET ADDRESS
oIy §1- 2 4CITY-5T-2IP
T [ oecere ERRAT: T Change  1_] Addition
NAMI 3.2 NAME
STREET ADDRLSS 3.3 STREET ADDRESS
Ty ST 1 34 CITY-§T-2IP
TIT.E [ DELETE a1 TLE : [JChange L] Addition
NARL 4.2 NAME
STREE! ADDRESS 43 SIREET ADDRESS
| Oy ST ok e o, A4 CUIY-ST-2IP
e [T oeETE S1TITE L Change LI Addition
NAMF 5.2 NAME
STREE | ATIDRESS . 53 STREET ADDRESS
| CiTv St-an 54 CITY-S1-7IP
TILE ] DELETE G1TILE [ Crange 1] Addition
NAME 5.2 MAME
STHEE | ATDRT 55 6.3 STREET ADDRESS
CIFY 1 64 GITY-$T-7IP
14, 1 do hereby certify that the information supphed with this filing does not qualify for the exemption stated in Section 118.07{3Xi), Florida Stalutes. { furlher certify that the

information indicated on this annual report or supplemeal
1 anyan officer or director ol tha carporation geeh

appears in Block 12 or Block 13 it changg

SIGNATURE: . ‘{o :

ual report is true and accurate and that my signature shall have the sarme fegal effect as if made under oath: that
or trustoe empowered 10 executs this repon as required by Chapter 807, Florida Statutes, and that my name
achment with an address.

EARD TYyofo OF PRINTED NAME OF BIGNING OFFICER OR DIRECTON o ST ——



