2000 UNIFORM \B’U'smess REPORT (UBR) FILED

DOCUMENT # F94000004182 Feb 01, 2000 8:00 am

1. Entity Name S
ecretary of State
‘ BEITEB BEVERAGE IMPORTERS CO. 02-01-2000 90130 043 ***150.00

Principal Place of Business Mailing Address
410 NEW CHURCHMANS RD f0 BOX 11970
NEW CASTLE DE 19720 WILMINGTON DE 19850-1970

us us HUINRIR

2. Principal Plage of Business 3. Mailing Address “lmll ml Il'

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number £9-3267720 | ]Applled For
[ |Nni th
7 N -
g P -~ - | Louny. - :-Z|P--_«.—«-a-~.-w _-COH?")I._ ~emmpa: —=z|. 5. Certificate of Status Desired MG ?eae Z:‘sqlﬁ:gg“u_r_‘_al
6. Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent )
Name /
SINGHAM, ROBEFT | Jb e honge - nddnsss change onl
s Streat Address {P.0. Box Numisr is Not Acceptable)
3300 COVE CAY DR.

é&:?mamm 3300 Coye ﬂﬂzu Dl’/ Ve AHTD?F
. ) “ Aleorionter FL 3% 0

8. The above named gntify submits this staterpant for the purpose of changing lis registered office or registered agent, or both, in the State of Florida.

b /MO

v

SIGNATURE
ture, typed or prinl‘z}'d name of regus%d agent ﬂ! title if applicabla. {NOTE' Registerad Agent signalure required when reinstating) DATE
9. This corparation is eligible to satisfy its Intanglble . FILE NOW!!! FEE IS $150.00 1 . S :

25 : 0. Election Campaign Financing $5.00 May Be
fax fling requirérent and elets o dF'sal & v After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Fess
(See criteria on back) Make Check Payable to Department of State

11, ... TTOFFICERS AND DIRECTORS: = 12, ADDITIONS/CHANGES TO OFFICERS AND DIHECTORS IN 11

TITLE cp Tt T AT S Bt 0 R Y elete THLE O change {3 Addition
NAME BINGHAM PAULINE NAME

STREET ADDRESS | 3300 COVE CAY DR. APT 5D STREET ADDRESS

orv-st2r | CLEARWATER FL 33760 oS- 7

TITLE D. O oelete TWILE [ Changs  [C] Addttion
NAME B|NGHAM ROBERT NAME

STREET ADDRESS | 3300 COVE CAY DR. APT. 5D STREET ADDRESS

orst2 . | CLEARWATER.FL 33760 oomo o e coomne Jomwseaen | L Cae - -
TIILE VP~ 1 petete TMLE [Jchange  [J] Addition
NAME BOGGS CRAIG - NAME

STREET ADDRESS 141 V|NTON CIRCLE STREET ADDRESS

CITY-ST-2IP EANWOOD NJ 07023 CITY-ST-21P

TITLE TSP . O Delets TILE [ Change 1] Addition
NAME RENZETTE, LEO : NAME

strEeT ADDRESS | PO BOX 758 N/A STREET ADDRESS

CITY-5T-2IP NEW CASTLE FL . GITY-ST-ZIP

TITLE O pelete ITLE [J Change [ Addition
NAME NAME

STREET ADDRESS ‘ STREET ADDRESS

CITY-ST-ZiP CITY-5T-2IP

TTLE 1 pelete TITLE O change [ Addition
NAME o - NAME

STREET ADDRESS i STREET ADDRESS

CITY-ST-2IP CITY-ST-71P

13. | hereby certify that the information supplied with this filin g does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | {urther certify that the irformation
indicated on.this report or supplegpental report is trus and accurate and that my signature shall bave the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receivey/dr trustee empoweged to execute this report as required by Chapter 607, Floriga Statutes; and that my name appears in Block 11 or Block 12 if

i # all other like empowered.

2O (00D (363337 /M0

4ME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




