FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED

99, Parsoant W U progisons of Sochons 607 0602 and 667, 1508, Fiorida Siatuies, the above-named carporalion subrmits this statement for the purpose of changing its regisiered
office ar regislere MWrhoth, in the State of Florida. Such change was aulhotized by the corporation’s board of directars. | hereby accept the appointment as registered
agent. | an fam) ith, apfl accepl the obligations of, Section 607 0505, Fiorida Statutes.

SIGNATURE f~ .

F g e AN w1 st agent and e if appl-catle (NOTE- Registered Agent signature required when renstating) DATE
12, e OfFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
i D/ [T oeETE LIILE Pves dent . ) hange L] Addition
Nt VILLAMIL, JORGE F. 12 NAME Tovqe F- WA\ sarar]
skttt aooress | 1200 SW. 8TH 8T 1asweer veess | | SVLO D T ey
are-stze | MIAMIFL 14 CITY-$1- 2P I AwAL T 22006 XX0 >
Tt T T neLETE 21TLE ‘ - LlCnange [ JAcdition
HANE 22 NAME ‘
STREE | ADDRESS 2.3 STREET ADDRESS
LAY 5120 2.4CHTY-$1-2P
T - T DELETE 3.1 TILE - [dchange [ Agaition
HAME 3.2 NAME
STHEET ADDAI S5 3.3 STREET ADDRESS
CiY ST 27 ) 34 CITY-S1-2¢
T ‘ ] DECETE 41 TTLE J Crange [ Addition
HA! I 4. 2 NAME
STHEH ATIDHESS 43 STREET ADDRESS
£ -S1 7 44 0TY-5I- 2P
e T (] peLere 51TTE Ul Crange [ Addition
HAME 52 NAWE
GTHEFT ADDRESS 53 STREET ADDRESS
GY Sl 4 CITY-ST- 7P
me LT ORLETE 1T [ change [ Adaition
NARY 6 2 NAME
STHEED A5 6.3 STREEY ABDRESS
CIY-S1. 2 £.4 CITY-ST-2P

‘“‘" T N o e
PROFIT R 3(\. FLORIOA DEPARTMENT OF STATE
CORPORATION e Sandra B. Mortham A'[)I' 15 1997 8:00am
ANNUAL REPORT ' 7’ Secretary of State
1997 N DIVISION OF CORPORATIONS Secreta| y Of State
DOCUMENT # S81161 (9)
1, Corporaton Name
REY LIQUOR STORE, CORP. o _
R RN
1200 SW 8TH 8T, 15410 NW 777H CT. ‘
MIAME FL 33135 MIAMI FL 330165803
us us .
8. Dale Incorporated or Qualified | 3a. Dato of Last Report
- 09/18/1991 03/18/1996
2. Panc pal Place of Buginess | 2a. Mailing Address . 4. FEl Number - Applied For
al 1440 u) 0L 2] (SU0 MUI7) CA 650302836 ot Appicable
" suite, Apr W e [T suite. Apt. %, etc. . e $8.75 Additional
_2_211}_’[ CAAA / 2?—| A W 6. Certificate of Status Desired [ Fee Required
| Gy b Blaly | City & State 8. Elestion Campalgn Financing $5.00 May Be
| o _ 28] /e Trus! Fund Contribution O Addod o Fees
_An - Counlry s Country 8. This corporation has liability for intangible tax under s. 199,032,
24} ‘1) };‘ D!l_’ 25] 29] ‘3 5 0, 9’ ;ﬂ ) Floridia Statutes Oves [One
g. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
VILLAMIL, JORGE F. 81| Name
1200 S.W. 8TH SY. 82| Strect Address (P.O. Box Number is Not Acceplable}
MIAMI FL 33135
B3
B4} City 85| Zip Code
FL

CR2E034 (9/96)

14, Tclo horeby cerlly that 1he informaton supphed with this fing does not qualily for the exemption stated in Section 118 .07(3)(i), Florida Statutes. | further certify that the
nformation kicicated on his a7nual repotl or supplemerial annual repert is true and accurate and that my signature shall hava the same legal effect as if made under oath; thal
1 arn an oficer or drector g MSaion o he receivar of trustee empowered to execute this report as required by Chapter 607, Florida Stalutes; and that my name

appoars in Block 12 or Bl god, or on an attachment with an address.

0 f)g |

SIGNATURE: - 41197 (295 %522-9/33
Data Daytme Frore #

_;u»#?)ﬁeiiﬁn PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




