COND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1998.
AMOUNT DUE ON OR BEFORE 00/15/99: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harris
ANNUAL REPORT Secretary of State
DIVISION OF CORPORATIONS

1999

JOCUMENT #

Carporation Name

MH SPIRITS, INC.

P97000059866

incipal Place of Business Mailing Address

FILED
Feb 23,1999 8:00 am
Secretary of State

02-23-1999 90032 007 ***150.00
(07-08-1999 90028 037 ***550.00

ARV ERRENAA

) NW 165TH ST 290 NW 165TH ST
ITE P00 SUITE P00
M) FL 33169 MIAKI FL 33169 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
07/09/1987
Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
| 26 650768464 Not Applicable
i tetco o o .\ __Sute, Apt ¥ el -~ —  ——— i i = 7 P
-Slte, Apt. #, etc —ELSN e APL &, et 5. Certificate of Status Desired D $i;§;ﬁ2§"a‘
City & State City & State 6. Election Campaign Financing $5.00 May Be
28 Trust Fung Contribution [:] Added 1o Fees
Zip Country Zip Country 8. This corporation owes the current year
I 25 29 30 Intangible Personal Property. Yas D Mo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agant
81| Name
HALPERN
9501 E BRO ADVIEW DRlVE 82| Streat Address (P.G. Box Number is Not Acceptabls)
BAY HARBOR ISLANDS FL 33154 a3
84 City FL SS—FZip Code

1, Pursuant to the provisions of sections 07,0502 and 607,1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporations board of directors. | hereby accept the appointment as registered

agent. | am familiar with, and accept the obiigations of, section 607.0505, Florida Statutes.
IIGNATURE

Slgnature, typed or printed nams of registered agent and tile if applicable.

[NOTE: Registerad Agent signature required when reinstating)

DATE

2. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN12_| &
TLE D (] pecete 1A TME [ change L] Addion | =
AME BROWN, PAUL G 12 NAME §
wreer aporess | 200 N W 165 ST., STUIE P 100 1.3 STREET ADDRESS w
ITY-ST-ZIP MIAMI FL 33168 14 CITY.ST-2IP g
me D [ peLete 21TmE (] change [ Adattion

AME TIGNANELU, GREGORY 22 NAME )

TrectapoRess | 200 NW 165 ST., SUITE P 100 23 $TREET ADDRESS

ATY-ST-ZIP MIAMI FL 33169 24 CITY-ST-ZP

me [ oetere arTmLE ] change [ addition

IAME 3.2 NAME

TREET ADDRESS 13 STREET ADDRESS

ITY-$T-2P 34 CITY-ST-2P

ME [ oeere 41 TILE [T change [ Addition
AME 42 NAME :

STREET ADDRESS 4.3 STREET ADDRESS

ATY-ST-ZIP 4.4 CITY-ST-ZIP

TITLE [ oete 54 THLE {7 change [ addtion
AME S2NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-ST-Z2IP 54 CiTY-ST-ZIP

TTLE {] oeLeTE 81TME [ change [ Additon
NAME 5.2 NAME

STREET ADCRESS 6.3 STREET ADDRESS

CITY-ST-ZIF &4 CITY-5T-ZIP

14. | hereby certifx that the information supptied with this filing does not qualify for the exemption stated in section 119.07(3)(i), Florida Statutes. | furiher certify that the information
this annual report or supplemental annual report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am
an officar or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears

indicated on
an an addrass.

chafiggd, or o naﬂa
M T U NS

TIADANAXMNEE = 5

in Biock 12 or Block

SIGNATLIRE-

-2 .99 305-55h- 9770




