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2002 UNIFORM BUSINESS REPORT (UBR .
(UBR) s§p 02,2002 8:00 am
DOCUMENT # 857035 / ecretary of State
1. Entity Nama 09-02-2002 90145 026 ***550.00
BEVERAGE CANNERS LIQUIDATING CORPORATION \/
Principél Place of Business Mailing Address
3595 NW 110 ST ) 21 8 BISCAYNE BLVD
MIAMI FL 33167 STE 2600
us MIAMI FL 3313 :
C RS WO A A
2. Principal Place of Business 3. Mailing Address - i
Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
’ 58-2311443 Not Applicable
ap Country ap Country 5. Certificate of Status Desired I ﬁg'ggq lﬁ?:;ﬁ"“a'
N 6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
- - St e T T e - - T - Name T~ ="

LEHMAN, THOMAS R PA
201 S'BISCAYNE BLVD

Sireet Address (P.Q. Box Number is Nol Acceptabie)

STE 2600

MIAMI FL 33131 ' ‘ Ciy FL | 2pCoce

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the obfigations of registered agent.

SIGNATURE
Signature, typed or printad name of registered agent and 1itle if appicable. (NOTE: Regislered Agent signature required when remstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE {S $550.00 10. Clecti - )
. Election Ci Financiny

Tax filing requirement and elects 1o do so. After September 13, 2002 Fee will be $750.00 Tru stllzzn daén g:tlr?l:utig: neing N fgﬁ?o"g’;sae

(See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE VP O petete TITLE [Mchange [ Addition
NAME HIRST, HENRY H NAME

STREET ADDRESS
CITY-ST-2IP

STREET ADDRESS | 201 S BISCAYNE BLVD
cmy-st-zP | MIAMI FL 33131-4336

TILE [ change  [J Addition
NAME

STREET ADDRESS
CITY-$T-71P

TILE bv L el
NAME BEYDA, CLEMENT

STAEET ADDRESS | 3695 NW 110 ST

CITY-ST-2IP MIAMI FL

CR2E034 (4/02)

TITLE PD 3 Delete

| e - | FLEISCHER;ALLEN. —= ~- - -
STREET ADDRESS 3595 Nw 100 ST

TITLE [J Change 7 Addition
NAME o
STREET ADDRESS
CITY-8T-21P

SIY-S-7P | MIAM) FL 33667

TITLE 1 Delete TITLE O change [ Addition
NAME NAME

STREET ADCRESS STREET ADDRESS

CITY-ST-21p CITY-ST-ZIP

TNE - [ Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2iP CITY-ST-21P

TITLE [ pelete TILE [ Change [ Additicn
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-$T-2IP CITY-ST-2IP

13. | hereby certify that the infarmation supplied with this filing does not qualify far the exemption stated in Section 119.07 3)(i}, Florida Statutes. | further certify that the information
indicated on this rep tal report is true and accurate and that my signature shall have the same iegal effect as if made under oath; that | am an officer or director

0RO suppleits
of the corporation orghe receiver petrysioDrs powered to executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Black 12 if
Xachmep-y ﬁ s, with all other like empowered.

changed, oron an &
SIGNATURE: /. <N Unie GRS LEHmAN O E-25.01 305534237
) A Date Davtima Prone #

(ATURE AND TYPED OR PRINTED NAME OF ‘OFJCH” PRECTQR, | A o




