R | |
2002 UNIFORM BUSINESS REPORT (UBR) FILED ;

DOCUMENT # 688197 May 07, 2002 8:00 am
1, Entiy Nare Secretary of State .
INTERNATICNAL BEVERAGES, INC. 05-07-2002 90251 006 ***150.00
Principal Place of Business Mailing Address
5601 N. POWERLINE RD. 5601 N. POWERLINE RD.
106 106
o o “"“I Hm "m ||||| "Iu llm "" Illlmm Im' I]I” m"lm““]
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & Siate 4. FEi Number Applied For
59—2039750 Not Applicable
Zip Country Zip Country 8. Cartificate of Status Desired | $8.75 Additional
Fea Retuired
. §._Name and Address of Current Registered Agent oo oo sl—os = =—_...7. Nama.and-Address of New-Registered-Agent S [
—l T Name
CHAMBERS, § Street Address (P.O. Box Number is Not Acceptable)
5601 N. POWERLINE RD.
#1086 i
s
FT. LAUDERDALE FL 33309 Ciy FL [ Zpcode
{ . " )l =
8. The above named enti i rpose of changing its registered office or registered agent, or bath, in the State of Florida.
SIGNATURE -4 L
Gnatrerfyped or printed name of ragistered agent and title if applicabte. (NOTE: Registerad Agent signature required whanh rainstating) DATE
9. This corporation Ts eligible 1o satisfy its Intangible FILE NOW!T! FEE IS $150.00 10. Eleci ian Eiranci
Tax filing requirement and elects 1o do so. After May 1, 2002 Fee will be $550.00 ) Triz:Ig:[%aggrilr?guﬁ::nmng m fgjﬁgotﬁ_?;sse
(See criteria on back) O Make Check Payable 1o Department of State ’
1. OFFICERS AND DIRECTORS ~ 2. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD O pelste TILE $T [ Change Kﬁddiﬂon 5
e CHAMBERS, STEVE e Bath RBevexe. o wiae |
sreer aooress | 5601 N. POWERLINE RD., #106 staeer aonvess | GO\ N Powrer tng, 3
crv-s-z> | FT, LAUDERDALE FL 33309 CITY-5T-2IP FT lavdadale T 33305 u
o
TITLE Vv yqeme TITLE [ Change T:I Addition | O
NAME OLIVER, BRENDA NAME
street a00RESS | 5601 N. POWERLINE RD., #106 STREET ADDRESS
CITY-ST-2IP FT. LAUDERDALE FL 33308 CITY-ST-71P
| S | R e T e ===k S S [} Changs——[)-Additionz)me==s
NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-7IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S§7-21P CITY-8T-2IP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THLE [1 Detate TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2IP
13. | hereby certify that the information suppilied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the infermation
indicaled on this report or supplemental report is true and accurate and that my signaturs shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver of trustee empowerag to exeeute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Black 12 if
changed, or on an attachmen?! w b eylike empowered.
e e realars
SIGNATURE: /1% /, Ay u—a&;ﬁ@m%&eutelmu(am \/G/OL Q54-49 l-—ODQQ
“EIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR T Das Daytime Phona #




