2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # 857035

1. Entity Name

BEVERAGE CANNERS INTERNATIONAL CORPORATION

Apr 28,2001 8:00 am
ecretary of State

04-28-2001 90042 030 ***150.00

Principal Place of Business

359 NW 110 ST
MIAMI FL 33167
us

Mailing Address

100 SE 2ND 8T
28TH FLOOR
RAIAME FL 33131
us

2. Principal Place of Business

3. Mailing Address

280 5. Eyscryns Berl

I

LR

Suite, Apt. # etc.

Sujte, Apt. 4, etc.

DO NOT WRITE IN THIS SPACE

v ITE 26D
City & State ”(3};&48% / ﬁé -4. FEY Number 59-2311443 ::p:aied ,-Form
ot Applicable
Zip Country 521% / 3’/ er? A 5. Certificate of Status Desired | $8.75 Addgitional

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

KTG&S REGISTERED AGENT CORPORATION
100 SE 2ND ST

28TH FLOOR

MIAMI FL 33131

Tomns R Lenmpt, RH.
S/ BISIPL E B 12
Sy TET D

FL

Cny//v/ﬁ'ﬂ?/

B373

his statement for the purpose of changing its registered oftice or registered agent, or both, in the State of Florida.

’/”C’M’f R

LiMpray Pa.

23/

gfiature, typed or printed name of registered agent and litle if applicable.

{NOTE: Registered Agent signature racuird when reinstating) v

DATE

9, This corparation is eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 ) - .
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 10 ‘Eliztlizr%agsrifguigimmg ﬁc%r?d%hllzige
(See criteria on back) [ Make Check Payable o Department of State

11. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _

TITLE CH a Delete e ¥ Hewpy H HRST T Change M Addition S

e BIGIO, GILBERT NAME VICE PRESIDENT S

sTREETADDRESS | 3505 NW 110 ST STREET ADDRESS YoTEW CHRPEN S 7~ &’@'4’{2 iy

CITY-§T-21P MIAMI FL CITY-51-2IP 20/ S, LrsehAymE Lk vl %
1’-,?:)” s+ 31 Pousd &l

THLE v t?! Delete TiLE HeHTy T 3 Change {1 Acdidion | &

NAME BEYDA, CLEMENT NAME

STREETADDRESS | 3505 NW 110 ST STREET ADDRESS

CITY-ST-21P MIAM! FL GITY-$7-21P

TI7LE PD E‘ﬂ Delgle TME (3 Change [ Addition

NAME FLEISCHER, ALLEN HAME

strect aooress | 3595 NW 100 ST STREET ADDRESS

CITY-ST-2iP MIAMI FL 33867 CITY-5T-2IP

TITLE U palete - 1ITLE [ change [ Addition

MAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-8T-2P CITY-57-2P

TITLE [ Detete TILE {10Change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2P CITY-ST-2IP

TITLE [ elete TITLE (7 change [ Addition

NAME HAME

STREET ACDRESS STREET ADDRESS

CITY-S1-21P CITY-ST-2IP

13. | hereby certif
indicated ¢

of the corp

changed, ofon

atl

ith an a
.

hat the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information

This rapwegt 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 or director
gration or thdy recetver 2r trustee empowered 4o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
an attge 59 with gfdther like empowered.

Lok 2Bl (s )SBe1/1/R.

Date Daytime Pione #




