FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED

PROFIT & g F LORIDA DEPARTMENT OF STATE Jun O 1 1 99 8 8 O Oam

CORPORATION 198 Sandra B. Martham,

ANNUAL REPORT Secrelary of Staio Secretal‘y Of State

1998 e DIVISION OF CORPORATIONS

DOCUMENT # P97000077098 (6)

1. Corporation Name

FLAMINGO LIQUORS, INC.

RO AT N

Principal Place of Businoss Mailing Addross
43 SIDONIA AVE 43 SIDONIA AVE
SUME 1 SUITE 1
CORAL GABLES FL 33134 - CORAL GABLES FL 33134 DO NOT WRITE IN TH!IS SPACE
3. Date Incorporated or Qualified
I 09/05/ 1997

2 /ﬁ/ }7 /

2. Principal Place ol;iusrnc{
! 1&’0!

T o7 ] 24, Muailing Address 4. FELNumber Applied For
g ,/fﬁ,f’,,,p % )21 Vo ife HIK'-!Q_ és— 01§ 7221 Nzlpf«pplicable

| S¥c Apl #, elc, ] : Corlil  Status Desited
rz;] 2T| J : ’ ‘Q l bl gs o 5. Cerlificate of Stalus Desite Feo Required

Suite, Apl #, 8lc. 0 $8.75 Additional

Cigy & Stao . —r: i ! Cily & Slalo . 6. Election Campaign Financing $5.00 May Be
23 f JCQ_B(} . l/.’. “(J; ,/{ . m . }bef‘[, 0 ﬁ\/P }).;Lﬁ_g . '})ﬁé) Trust Fund Contribution [} Added 1o Fees

L . _ County AL . Countr 8. This corparation owes or has paid the current year Inlangible
24 j 3 9 25i . rj DI f[{jfl_/ _g_QJ _ %2 3 L2 m 177 vt 3L Personal Pr?]peny Tax due Jur?e 30, Cu[:? Ye‘;ea f:] 30
= 9, Name and Addi g3 of Current Registered Agent 10. Name snd Address of New Registered Agent
i .-
45 ANERAAENE "C i (g
B2} Steet Address (P.Q. Box r is Not Accaptabl
CORAL GABLES FL 33134 b e bk Kool
84| City . . 85| Zip Code
— Fowdroolte Pines FL®[835¢

'-.({'HGNATUH[ ,
! Slgnature

. Florida Stalutes, the abave-named corporation submits this statement for the purpose of changing its registered
:h change was aulhorized by the corporation’s board of directors. | hereby accept thgfappajpriment as registered
1on 607.0505, Florida Statutes

$1. Pursuant to the provisions of Goctions GO7.0002 and 607,154
office or registered agont o both, 10 the Statre of Flogda
agent. { am familij Ih, andggocet the abligal:g

CR2E034 (10/97)

oM bt e Ot e e e it i apgle ails R MOTE: Regaterad Agoan signaiure roruirsd when remnstatingl fonte ¥
12. - ~OITICERS ANG DHRE CTORS . 13, o7 SAD_‘QLTIONS/CHANGES TQ OFFICERS AND DJRECTORS E‘] 12
TITLE ST DELETE 1.1 TIMLE N Change Addition
e AYALA, ELVIA | Cotmmon s Cristinoe A
sectacoress | 43 SIDONIA AVE s omess | (3111 Pencbio e A Df’;.jx -
CirY-$t- 29 CORAL GABLES FL 33134 1401y -ST- 2P Vouicoll e s nas , L 2302
TIILE T [T DELETE 2 TLE " I change L Addition
KAME 22 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-S1-21P » . o 2, 4 CITY- 5T-2IP
TLE ' [T DELETE 21 TITE [T changs ] Addition
KAME 3.2 NAME
STAEET ADDRESS 9.3 STREET ADDRESS
CITY-5T- 2P e, L 34 CITY-51-2IP {
TILE 7 DECETE 41 TIRE [ chaee T gdition
NAME 4.7 NAME
STREET ADDRESS ’ 4.3 STREF? ACDRESS @ /
GiTY - 1P N 44 0ITY-5T- 7P
TIE T [T oeLETe S1TILE [ Crange ] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CilY-58- 2P . o 54 SITY-5T-21P
MLE o [ DECETE 61TITLE 1 ¢range T Addition
NAME 6.2 NAMEE o |;£|:l |:ll|_:! = ':"h <1 .::':f z =
STREET ADDRESS 6.3 STREET ADDRESS "‘L_lb-‘)[] 1/ =t 10~
CITY-ST-21P B4 CITY-ST-2IP w150, 00

14. | hereby cortify Ihat the informatan suppiied witl this Ling docs nol gualify for he exemplion stated n Section 119.07(3)(i), Florida Statules. ] furiher cartify that the information
indicated on this annual reporl ar supplemenlal annual repe is true and accurate and thal my signature shall have the same legal effect as if made under oath; thal | am an
oflicer or director of the corporalion of the receivir of trustee empowered to execute this repan as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changod, or onan ;?R{)nrn(:nl with an adclrass. /(2 7 ?gy
{ e /0 Y R o'l Y




