L

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT FLORIDA DEPARTMENT OF STATE Feb 1 6 1 99 8 8 OO am

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secrotary of State Secretary of State

1998 DIVISION OF CORPORATIONS

POCUMENT # PG7000059866 (8)

« Corporation Narme

MH SPIRITS, INC.

AR R TR

CR2E034 (10/97)

Principal Place of Business Mailing Address
200 NW 165TH 8T 290 Nw 165TH §T
SUITE P-100 SUITE P00
MIAMI FL 33169 MIAM! EL 3369 DO NOT WHITE IN THIS SPACE
3. Date Incorporated or Qualiied
: 07/09/1997
2. Principa! Piace of Business 28, Mailing Address 4, FEl Number Applied For
1] 25 L5076 ‘)lé"f Not Applicable
Sule, Apt. #, elc. Suite, Apl. #, etc. i
P §. Ceriificate of Status Desired O $8.75 Addiional
E] ;"‘Tl Fes Required
City & State City & Siate 8. Elaction Campaign Financing $5.00 May Be
E] z_a| Trust Fund Contribution O Added to Fees
Zip Country Zip Country 8. This corporation awes or has paid the current year Intangible
- ;] 2—5] _2;' 30 Parsanal Property Tax due June 30. [Jves No
£ 9. Nama and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agant
81| Name
: —FHINGS;ING; MARK HALPERN
SRINWGTH-STREET—— 82| Street Address (P.O. Box Number is Not Acce, 1able
’ ~EL LAUDERDALE FL333H-4132———— 9501 E. BROADVIEW D
. B3
e4( City 85| Zip Code
D VY 4 BAY HARBOR ISLANDS FL |*[3%15%
11, Pursuant to the pr s of Segfions 607602 and 6071508, Florida St1alutes, the above-named corporation submits this statement for the purposo of changing its registered
Eand office or registere \ v, in e Gtatey Florida. Such change was authorized by the corporation's board of directors. | hareby acceptAhe appginiment as registerad
agent. t am famlli cept obligafions of, Saction 607.0506, Florida Stalutes
SIGNATURE N Z £ 2 78
Signature, typed of printed name of rauiluren agent and title if applicablo (NOTE: Registered Agent signature raquired when reinslating) A'It
12. OFFICERS AND DIRECTORS 13. ADDITICNS/CHANGES 10 OFFICERS AND DIRECTORS IN 12
TITLE D T DELETE 14 7I1LE D [Jchange X Asdition
NAME HALPERN, MARK 1.2 NAME WN, PR?% G
smeeTaooress | 200 NW 185TH ST SUITE P-100 1.3 STREET ADDRESS 358 §.W. 5th ST., SUITE P 100
CITY-5T-2IP MIAMI FL 33189 14 CITY-5- 2P MIAMI, FLORIDA 33169
TITLE [CJ DECETE 21TIRE ji] [Jcrangs [ Addition
HAME 22 NAME TIGNANELLI, GREGORY
STREET ADDAESS sasmaectaopress | 290 NLW. 165th St., SUITE P 100
CITY-5T- 2P 3 4 CITY-5T-2IP MIAMI, FLORIDA 33169
TTLE [J beLere 31 TITLE [l change [ Agdition
L NAME 3.2 NAME
| STREET ADDRESS 3.3 STREET ADDRESS
i CITY-ST- 1P 34.CITY-ST- 2P
o[ Tme "] DELETE 41TILE 3 Cnange  TJ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
LIy -51-21F 4.4 CITY-ST-21P
e [J DELETE 5.1 TILE [ cnange [ Addition
RAME 5.2 NAME
STREET ADDRESS &£ STREET ADDRESS
CITY-81-28 54 CITY-5T- 2P
TITLE ] DELETE 6.1 THTLE [T cnange ] Addition
HAME 6.2 NAME
R STREET ADDRESS 6.3 STREET ADDAESS
= CITY-5T-2IP 64 CITY-ST-2ip

es not qualify for the exemption stated in Section 119.07(3)(1). Florida Statutes. I further certify that the information
L is irue and accurate and that my signature shali have the same legal effect as it made under cath. that | am an
e gpgpowered to execule his reporl as required by Chaptar 607, Florida Stalutes; and thal my name appears in

= Arilag L1 ¢ 499

14. | hereby certity that the information supplied with his filin
indicated on this annual report or supglemeantal
officer or director of the corporati ho recejfer or tr)
Block 12 or Block 13 il changed an attaghment

CINNMATIIRDE:



