2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Apr 09, 2003 8:00 am

DOCUMENT # P97000019694 ecretary of State

1. Entity Name 04-09-2003 90170 038 ***150.00

CRESTIV JUICE GROUP MIAMI BEACH, INC.

Principai Place of Business Mailing Address

410 ESPANOLA WAY 419 ESPANCLA WAY

MIAML BEACH FL 33139 MIAMI BEACH FL 33139

3. Prncipal Place of Business 3. Mailing Address ”"”"H"m” l"" "”‘ III” "”“Imnm ]l”llml ‘lm |m l"l
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & Siate City & State 4. FEI Number Applied For

650759151 Not Applicable

Zip Couniry zp Country 5. Certificate of Status Desired [ feseggq Jddtional

6, Name and Address of Current Registered Agent '7. Name and Address of New Registered Agent’ -

Name
GIAMMATTEL MAURICIO Street Address (P.O. Box Number is Not Acceptable)
419 ESPANOLA WAY
MIAMI BEACH FL 33139

City FL Zip Code

8. The above nzmed entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Slate of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE -
Signaturg, yped or printed nama of registarad agent and title it applicabla. {NOTE: Registered Agent signature raquired when reinstating) DATE
An::ﬁ?:g;& l:gfvﬁlf::gsgggo 9. Elect‘ron Campaign Einancing 0 $5.00 May Be
rust Fund Contribution. Added to Fees
Make Check Payable to Fiorida Department of State
10. - : QFFICERS AND BIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
e S 3 Delete TimE [ Chenge [ Addition
NAME GIAMMA]TEI, MAUH'C'O NAME
sweer annress | 419 ESPANOLA WAY STREET ADORESS
crv-st-ze | MIAMI BEACH FL 33139 CITY-ST-2P
TITLE p O Detete TITLE [JcChange [ Additicn
NAME KELSICK, KEVIN : NAME
streeT anoress | 419 ESPANOLA WAY STREET ADDRESS
cmv-st-ze | MIAMI BEACH FL 33139 L CITY-ST-ZIP
TIILE i T T "Ooelee T e | 0 7 ot e - [ change~ [ Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-21P ’ CiTY-ST-2IP ]
TNLE 1 Delete TITLE Ol change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP : CITY-ST-2IP
TIMLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2IP CITY-ST-2IP
TITLE ] Celete TITLE [ Changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP : CITY-5T-2IP

12. | hereby certify that the informaion supplied with this filin g does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
accurate and that my signature shal-have the same legal effect as if made under cath; that | am an officer or director

indicated on this report or supglemental report is true an
of the corporation cr the recpivpr or trustae empowere, execute this report 2s requireds
t other like empowered

pter 607, Florida Statutes; and that name appears in Block 10 or Biock 11 if
changed, or on an attachm ith an address, with

SIGNATURE: < (AT \E-ESRUIRED . ’?‘/ 2/0% 255.L3¥927%

EIGNATlJRE AND TYPED OR PHINTFDYIAME OF SIGNINQOFFICER f nml;g)ﬂf n -~ o 9613 Daytime Phone #

CR2E034 (10/02)



