Fli_E NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # §70121

1. Corporution Name

ONLY LIQUORS, INC.

Principal Place of Business

2180 SW. FIRST ST.
MIAMI FL 33135

Mailing Address

2180 S.W. FIRST ST
MIAMI FL 33135

FILED
Apr 29,1999 8:00 am
ecretary of State

04-29-1999 90029 007 ***150.00

RN R

DO NOT WRITE IN T+ 15 SPACE

3. Date |icorporated or Qualifed

08/01/1991
2. Principz| Place of Business 2a. Mailing Address 4. FEI Number Appiied For
21 |26] 65-0278061 Not Applicable
Sute, Apt.#, etc. Bulle, Apt. . etc. 5. Cerlifcate of Status Desired [ $8.75 Additional
;;] a Fee Redquired
_City & State - ) City & State 6. Electicn Campaign Financing $5.00 ray Be
E\ 2—3‘ Trust Fund Contribution Added ki Fees
Zip Couritry Zip Country 8. This corporation owes the current year Intangible
;l ‘E‘ ;l W Personal Property Tax. [ es HNo
9. Name and Adcress of Curren! Registered Agent 10. Name and Address of New Registercd Agent
81| Name
ACOSTA, CLARITZA _
2180 S.W. FIRST STREET 82| Street Address (P.O. Bo:: Number is Not Acceptable)
MIAMI FL 33135 23
B4| City 85! Zip Code
FL ||

79, Pursuz nt 1o the provisions of Suctions 607.050% and 607.1508, Florida Stal tes, the above-named corporation subrtiits this statement for the purpose of charging its 1egisterad
office ur registered agent, or bcth, in the State «f Florida. Such change was authorized by the corpor:ition’s board of irectors. | hereby accept the apjointment as registered
agent. [ am familiar with, and ac:cept the obligat ons of, Section 607.0505, Flarida Statutes.

SIGNATUFE
Signature, typed or printed n¢ me of registered agen' and title if applicabie. {NOTE: Registered Agent signature req ired when reinstating) PATE
12. OFFICERS AN DIRECTORS 13. ADDITIDNS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME v [ cELETE 1. TITLE [Cchange [ Addition
NAME ACCSTA, OMAR M 1.2 NAME
streeTAporess| 2180 SW FIRST ST 1.3 STREET ADDRESS
crv-stze | MIAMIEFL 33135 140ITY-ST-2P
TImE P [J DELETE 21TIMLE [JChange [} Addition
NAME ACCSTA, CLARITZA 22NAME
sTreeTapoRess| 2180 S.W. FIRST ST. 23 STREET ADDRESS
crv-sr-ze | MIAMI FL 33135 2.4 CITY-ST-2IP
TILE ACOS [ DELETE 31 TITLE [(JChange [ Addition
NAME TA, CLAUDIA P s20me
sTreeTaooress| 2180 SW FIRST STREET 33 STREET ADDRESS
arv-stze | MIAMI FL 33135 34 GITY-5T-21F
TIMLE ] DELETE 41TITLE [JChange  [] Addition
NAME 4.2 NAME
STREET ADORE S 43 STREET ADDRESS
CITY-ST-2IP 44 CITY-ST-2IP
TITLE ] DELETE 5.4 TITLE iChange ) Addition
NAME 52 NAME
STREETADDRE3S 43 STREET ADDRESS
CITY-§T-2P 54 CITY-8T-21P
TTLE [J DELETE 6ATITLE [Jchange [ Addition
NAME 8.2 NAME
STREET ADDRE 58 6.3 STREET ADDRESS
CITY-ST-2IP 64 CITY.ST-2IP

14. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated inn Section 119.07(3)(i), Florida Statutes. | further certify that the in‘ormation
indicati:d on this annual report or supplemental annual report is true and accurate and that my signature shall have ths same legal effect as if made ur der oath; that | am an

officer -»r director of the corpora
Block 12 or Block 13 if chan

SIGNATURE: Ié

SIGNATLIRE AND TYPED

jon or the receiver or

tee empowered to axecule this report as re(uired by Chapter 607, Florida Statutes; and that my name appears in

0200396

CR2E034 (11/98)

IRINTED NAME OF SIGNING OFFICE t OR DIRECTOR

Date Daytfme Phone #

4-26-95  (ips)693574F



