2003 FOR PROFIT CORPORATION Aug 07F121(i]3§) 8:00 am

UNIFORM BUSINESS REPORT (UBJ Secretary of State

ngNEJmQAENT # 857035 08-07-2003 90122 024 ***550.00
BEVERAGE CANNERS LIQUIDATING CORPORATION
Principal Place of Business Mailing Address
3595 NW 110 ST 201 § BISCAYNE BLVD
MIAMI FL 33167 STE 2600
Us MIAKI FL 33131
2. Principal Place of Business 3. Mailing Address

Sute, Apt. #, etc. Sute, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES

Cily & State City & State 4. FEI Number Applied For

59—231 1443 Not Applicable
Zp Country e Country 5. Certificate of Status Desied ~ [J 98+79 Additional
) ] . N L ; L L L _ ____FeeRequired _
6. Name and Address of Current Registered Agent 7. Name and Address of New Fleglstered Agent
Name

LEHMAN' THOMAS R PA Street Address (P.O. Box Number is Nat Acceptable)

201 S BISCAYNE BLVD

STE 2600

MIAMI FL 33131 City FL | ZrCoce

8. The above namec entity submits this staternent for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am famitiar with, and accept
the chligations of registered agent.

SIGNATURE

Signalure, typed of printed name of registered agent and titls if applicable, (NOTE: Registered Agent signature required when reinstating) DATE

# FILE NOW!!! FEE IS $550.00
After September 10, 2003 Fee will be $750.00
Mak? Check Payable to Florida Department of State

9. Election Campaign Financing $5.00 May B
Trust Fund Centribution. O Added to Fees

10. QOFFICERS AND DIRECTORS ADDITIONS/CHANGES TOQ OFFICERS AND DIRECTCAS IN 11

TITLE VP [ Delete TLE [ Change  [J Addition
NANE HIRST, HENRY H NAME

stheeT a00Ress | 201 § BISCAYNE BLVD STREET ADDRESS

CITY-ST-2IP MIAMI FL 33131-4336 CITY-§T-2IP

TITLE DV 3 pelete TITLE (J Change [ Addition
NAME BEYDA, CLEMENT NAME

STREET ADDRESS | 3595 NW 110 ST STREET ADDRESS

CITY-ST-2IP MIAMI FL _ CITY-ST-2IP

TI7LE PD [T Delete Me | ’ " [change [ Addition
NAME FLEISCHER, ALLEN HAME

STREET ADDRESS | 3505 NW 100 ST STREET ADDRESS

CITY-§T-2P MIAM! FL 33667 CITY-5T-2IP

TILE . [ Celete TITLE T change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-21P CITY-5T-2IP

THLE O Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE O Delete TTLE [ Change [ Addition
NAME : NAME '

STREET ADDRESS STREET ADDRESS

CITY-ST-2iP CITY-ST-2ZIP

12. | hereby certify that the information supphed with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicaled on this report or sLUpplemgnial+eps true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver gf trustee empowgred to execute this report as required by Chapter 807, Florida Statutes; and that ry name appears in Block 10 or Block 11 if
changed, or on an attachment witk an agcresswith al! other like empowered.

SIGNATURE: __S) EREZZENIRED cnns i faf 3O¥FR213g
SIGNAMBEANSTYPED OR PRINTED HAME/D OFFICE w

AY 8800100

CR2E034 (4/03)



