2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 335532

1. Entity Name

IRONBEER SOFT DRINK, INC.

Principal Place of Business

B467 NW. 54 STREET
MIAMI FL 33166

Mailing Address

8467 NW. 54 STREET
MIAMI FLA 33166-3320

2. Principal Place of Business

3. Mailing Address

~TSuite, Apl. #, elc.

Suite, Apt. #, etc.

FILED
May 23, 2000 8:00 am
Secretary of State

05-23-2000 90270 033 ***150.00

il

I

|

TR

il

WML

DO NOT WRITE IN THIS SPACE |

City & State City & State 4. FEl Number Applied For
59—1220269 Naot Applicable
- Count - -
Zip ountry Zip Country 5. Certificate of Status Desired O $8.75 Additional
. . Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

BLANCO; PEDRO.., =+ -,
8467 N.W 54 STREET
MIAMI FL 33166

Streel Address (P.O. Box Number is Not Acceptabie)

City

Zip Code

FL

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, typed or printad name of ragistered agent and tide if applicable.

{NOTE: Rogistored Agent signature required when reinstating}

DATE

9. This corporation is eligible to satisty its Intangible

Tax filing requirement and elects to do $o.
{See criteria on back}

g

s - FILE NOWN! EEE IS $150.00___. _

= 10. Election'Campaligh Financing *

‘After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

Trust Funi

$5.00 May Be

d Contribution. Added to Fees

11. OFFICERS AND DIRECTORS | EE2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

THILE PD [J elete TITLE [ change [ Addition
NAME BLANCO, PEDRO HAME

STREETADORESS | 8467 N.W. 54 STREET STREET ADDRESS

CITY-ST-2iP MIAMI FL CITY-ST-ZiP

LUTI N ) R e [ palate TITLE [JChange [ Addition
we . x| BLANCO, MYRA

STREET ADDf!ESS ?,3!@57 Nw54 STREET STREET ABDRESS

CITY-ST-2IP MiAMI |:[ ) CITY-5T-21P

TME T T Detete TITLE [ Change [ Addition
HAME FERNANDE, {SABEL NAME

STREETADDRESS { 8467 N.W. 54 STREET STREET ADDRESS

CiTY-S$T-7IP MIAM! FL CITY-ST-2IP

TITLE [ Delete TITLE [ change [ Additicn
NAME NAME

TREEY ANDRESS L ¢ — -~ _STREET ADDRESS . -
GiTY-ST-ZIP CTY-§T-2P J

TITLE [ Delete TITLE {TJ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-ST-2F CiTy-ST-21P

1ML [ Delete TITLE [ change [ Acdition
NAME NAME

STREET ADDAESS STREET ADDRESS

OTV-ST-ZR -, | L v s amedy aa CITY-ST-2IP

3. | nereby certity that the infermation supplied with this filing does not guatity for the exernplion stated in Section 119.67(3)(1), Florida Stawnes. | further certify that the information
indicated on this report or supplemental,report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ar director
of the corporation or the receiver or trustee empowerad te execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment.with an address, with all other like empowerad.

SIGNATURE:

o @af)ﬁ'ﬁ‘l-‘/slﬁﬂ‘

: d:/ﬁ ///0

Date

Daytme Phone #

CR2E034 (9/99)



