2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P97000019694

1. Entity Name

CRESTIV JUICE GROUP MIAMI BEACH, INC.

May 08, 2000 8:00 am
Secretary of State

05-08-2000 90061 013 ***150.00

Mailing Address

419 ESPANOLA WAY
MiAMI BEACH FL 331398124

Principat Piace ol Business

419 ESPANOLA WAY
MIAMI BEACH FL 33139

New FET N’ = 5-0159151

AR SV F BY)

2. Principal Place of Business 3. Mailing Address

RN

L

Suite, Apt. #, efc. Suite, Apt. #, elc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
M Nat Applicable
Zip Country Zip Country o , $8.75 Additional
_ o : ] 7 oz |~.5.-Certificate of Status Desired . — (3. e Required . -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
G|AMMATTE|- MAURICIO Street Address (P.O. Box Number is Not Acceptable)
418 ESPANOLA WAY
MIAMI BEACH FL 33139
City Zip Code
i Pz FL

¥
8. The above namgd entity submits this stefement for the purpose o red offige or registerad agent, or toth, in the State of Florida.
O - S’Q& CO

QAO*—'-CD

ture, typad or printed name offregisteryd agent and ttle if applicable.

SIGNATURE
Signg

(NOTE, Registered Agent sighatura raguired when reinstatir

»)

8. This corporatioNds eliglble 1o satisfy iwngible

FILE NOW1!! FEE 15 $150.00
After MAY 1, 2000 Fee wlil be $550.00

Tax filing requirement and elects to do so.
(See criteria on back) O

Make Check Payabie to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIME P ) [ pelete TLE [JChange [ Addition | _
NAME PHILIPSON, MICHAEL NAME :
STReeT ADORESS | 419 ESPANOLA WAY STREET ADDRESS :
CITY-ST-2IP MIAM! BEACH FL 33139 Y- ST-28 -
SILE P [ Datete TIE [Jchange [ Addition | €
NAME GIAMMATTEI, MAURICIO NAME

STREET ADDRESS | 419 ESPANOLA WAY STREET ADDRESS

CITY-ST-21P MIAMI:BEACH FL 33139 ) oITY-§T-2IP . o L 1.
Tme p O Delete TILE [JChange [ Addition
NAME KELSICK, KEVIN NAME

STREET ADRESS | 419 ESPANOLA WAY STREET ADDRESS

CITY-ST-2IP MIAMI BEACH FL 33139 CITY-ST-2P

THLE [ Oelete TMLE [0 Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-7P CITY-ST-21P

TMLE [ Delete TILE [ Change [ Addition
NAVE NAME

STREET ADDRESS STHEET ACDRESS

CITY - 57-2IP CITY-ST-2P

e [ petete nLE (3 Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CiTy-S7-2IP

13, | hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 118.07(3Xi), Florida Statutes. | further certify that the information
d accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
red to execute this report as required by Chapter 607, Florida Statutes; and that my name app

indicated on this report or supplemental report is tr
of the corporation or the recifver or trustee empo

changed, or on an attachmght with an address, with all other 1i|‘<e empowerad.

N

rs in Plock 11 or Block 12 if

SIGNATURE: Lo X —
SIINATURE AND TYPED OR PRI TE OF SIGHING DFFICER OR DIRECTOR v

{/ Davtme Phone #

TN}

%&%@zﬁg %/e3/2v2



