FILED
2007 FO8 ORI CoRRaRATION Niay 03, 2007 03:00 A

DOCUMENT # F01000001517 ecretary of State

1. Entity Name
BEVERAGE CORPORATION INTERNATIONAL, INC.

Principal Place of Business Mailing Address
ONE N. UNIVERSITY DRIVE ONE N. UNIVERSITY DRIVE
PLANTATION, FL 33324 PLANTATION, FL. 33324

AU BIERRR I I

04092007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE o FopieaFo

65-1031347 Not Applicable
" ) $8.75 Additional
5. Certificate of Status Desired m/ Foo Required

€. Name and Address of Currant Regi ad Agont

g%ﬁl E’,Eggbﬁ-?\?é'ﬁfm DRIVE DO NOT WRITE
WESTON, FL 33331 IN THIS SPACE

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

SIGNATURE -
Signalure, tyned of prnisd name of negistered agenl and litle if applicable. {NOTE: Regisiavad Agent signaiure raquirad whan resnslaling} DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 Mmay Bo
After May 1, 2007 Foe will bo $550.00 Trust Fung Contribution. O  AddedtoFees
10. OFFICERS AND DIRECTORS [
TITLE D
NAME CAPCRELLA, NICK A

STREET ADDRESS | ONE N. UNIVERSITY DRIVE

orv-st2P | PLANTATION, FL 33324 UoooR0e0721

e P 05/25/707-80027-006 158,75
NAME CAPORELLA, JOSEPH G
STREET ADORESS | ONE N. UNIVERSITY DRIVE

CITY-ST-2IP PLANTATION, FL 33324

STAEET ADDRESS | ONE N. UNIVERSITY DRIVE
CITy-ST-2P PLANTATION, FL 33324

DO NOT WRITE

TITE

NAME

STREET ADDRESS
CITy-ST1-2I°

IN THIS SPACE

TIME

NAME

STAEET ADDRESS
CITY-ST-2P

i
TITLE v
NAME MCCOY, DEAN

TITLE

NAME

STREET ADDRESS
CiTy-ST-2IP

12. | nereby centify that the infermation supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. 1 further certity that the information
indicatéd on this report or suppiemental report is Wrue 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 ar trustee empowerad to execute this raport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address. with all other like¢ empowerad.

SIGNATURE: i 2&/ Clir X Y2707 AW SE(0922

SIGNATURE AND TYWED OR PRINTED NAME O mum%omcerc OR DIRECTOR Date Daytime Phone #




