CORPORATION
ANNUAL REPORT

AN

'LE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham .,
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

H.R. BEVERAGES CORP.

P96000104322 (8)

uUs

Principal Place of Business

2050 NW. B4 AVE.
MiAMI FL 33172

Mailing Address

2050 NW. 94 AVE,
MIAMI FL 3H72
us

FILED
Mar 02 1998 8:00am
Secretary of State

AR

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified
12/30/1996
2, Principal Place of Busingss 2a. Mailing Addrass 4. FEI Numbar Applied For
21 (28] 85-0715584 Not Applicable
Sulte, Apt. #, atc. Suite, Apt. #, eic. - ) $8.75 Adgditional
’E] a 6. Certificate of Status Desired O Foe Required
City & State City & State 6. Elaction Campaign Financing $5.00 May Bo
23] 28] Trust Fund Contribution Added 1o Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
24 ;l 29 ;EI Parsonal Property Tax due June 30. Oves [Dne
9. Nama and Address of Current Registersd Agent 10. Neme and Address of New Registersd Agent
SAVTOS, MALRO ¢ T T S BARBAID
INGRAHAM BUILDING, SUITE 1235 B2| Street A dras:éf.d'w er is Not Acceptable
25 S.€. SECOND AVENUE SAOSD M
MIAMI FL 33131 Lo s -
I FL 3313 Adars - FE- B2/ 72
B4| City 85| Zip Code

FL

11. Pursuant 1o the provisions of Sestions 607.050)
office or registered agent, or both, in the State )i Flof0a. Such change was authorized by the Gorporation’s

1508, Florida Statules, the above-named corporation submits this

or the purpose of ghangi
by accept the appointm

rd of dire

CRZE034 (10/97)

indicated on this annual report or supplemental annual reporl is true and ace
officer or diraclor of the corporation or 1he recaiver or irustee empowered 1o exddut
Biock 12 or Black 13 if changed, or gn an att

SIGNATURE:

o

mzl wilh anpﬂdress‘

agenl.  am famjyiar wj d accepl the oblighliof . Section 607.0505, Florida Statutes. -

SIGNATURE O (= ol /27
Slgnelue, tyrf-d or penled name of registeyfd agahl end Iitie ¥ appiicatie {NOTE Fiagistared Aganl sighalure igfLires witen minstafi OATE yd

12. N OFFICERS AND DIRECTORS 13, 7 7 ADDITIONECHANGES 10 OFFIGERS AL DIBEGORS IN 12
e P N 1 bELETE T1IMLE &/P v o 7T Chahge [ Addition
e DA SILVA, HAROLDO L 2w Hopopo L. XA Sua
smeerappriss | 5212 NW. 103RD AVENUE 1.3 STAEET ADDRESS ZOSO nJ Qe A
CITY- 512 MIAMI FL 14 CITY-S1-2P MG B 231172 ,
TITLE Md [ DELETE 21 TILE , ' Saimee B, Barbosa [JChange  BfPAddilion
NAME 22 NAME Manager
STREET ADDRESS 2.3 STREET ADDRESS oo & d_/ ?? ’W (o
CITY-ST-2P 2.4 CITY-§T-2F AP = S5 Feld
THLE [ DELETE 31TITLE = [change [ Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-2IP 34.0ITY-ST-2IP
TITE [ DeLETe 41TILE [ change T Addition
HAME 4 2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-§T-2IP 4.4 CTY-ST-21P
LE [ DELETE 51 TILE [T Change ] Adoition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-2IP 54 CITY-ST-2IP
TITLE ] DELETE BATITLE [Jchange [ Addition
NAME 6.2 HAME
STREET ADDRESS 6.3 STREET ADORESS
CITY-5T-2P B4 GITY,§T-ZIP
14. | hereby certify that the information supplied with this filing doas not qualify foft tion stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information

that my signatura shall have the same legal effect as if made under oath; that | am an
is reporl as requirad by Chapter 607, Florida Statutes; and that my name appears in

ditag (e 3-BAT




