“

2001 UNIFORM BUSINESS REPORT (UBR)

DOCL}M I;:—N‘ # rosoonoosss ' |
1. Entity Namer= :
NEWBEVCO, INC.
Principel Place of Business Mailing Address .
E NO NIVERSITY DI ONE NORTH UNIVERSITY DRIVE AY — & .
(le'}‘ngaci)T HNIVER RV sgﬁs 400A N 02 hAY [ Pl i 14' 2 G
PLANTATION Fl, 33324 PLANTATION FL 33324
[ AT Yol O W ot W
SECRETARY 0F STATE
Ao e - ey
i.ﬁl-l.h‘.l"‘if{h&[ S I
2 Principal Placo of Business 3. Mailing Address
OME NORTH UNIVERSITY DRIVE
SUITE 400 A
Sulte, Apt. #, etc. Suilte, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number v { Applied For
650335323 NO! Appm
p Country o Country 5. Centificate of Status Desired ?g;fqmm
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Ragistered Agent
NRAJ SERVICES, ING, lame
526 E, PARK AVENUE
TALLAHASSEE FL 32301 Strest Addrass (P.O. Box Number is Not Acceptable)

a meabovonamedenmysubmimwssmmmhmpurposeofd\anginqmsreglstemdofﬁcearmglsteredam.orbom.inmSmeafHorida.

SIGNATURE

Signeture, typed o printed neme of regisimd agert and fite i applcadie. {NOTE: Ragistansct AQent signature recuired whon reinstasng) DATE

9, This corporation Is eligible to satisfy its Intangible 10. Election C Financing 35-00 May Bo

Tax filing requiremernt and elects to do so. T .
(Ses criteria on back) tust Fund Contribution. 0  Addedto Fees
11 OFFICERS AND DIRECTORS mONS!CHANGES TO OFFICERS AND DIRECTORS IN 11
PD )
TIE CAPORELLA, NICK A. Octae O Aodiion §
NAME ONE NORTH UIVERSITY DRIVE =
STREET ApORess | PLANTATION FL 33324 3
ChY-57- 2 oo T T i T L) iy Nl o o foo VRN = g
TME Vs e A T
CAPORELLA, JOSEFH G. gh/14. !_Ilr__u_ﬂl@% ' E_‘]_m;. _"Eﬂ e
HAME ONE NORTH UNIVERSITY DRIVE FaddlOH TE sww]tR TS
STREEY ADDRESS | PLANTATION FL 33324
CITY-ST-2P
v Change Addit
e MCCOY, DEAN o (] Addtion
HAME ONE NORTH UNIVERSITY ORIVE
STREET ADDRESS PLANTATION FL 33324
City-ST-2P
TE (Jcmnge [ Addition
NAME
STREET ADDRESS
CITY - ST-2P
TE (JChange [ Addition
WAME '
S TREET ADORESS
JATY-ST-TP
THE {J Delete TRE [OcChange T Addition
JAME NAME
TREET AODHESS STREET ADDRESS
Y- 57-2P CHY-ST-7IP

3. ! hereby cerﬁggxat tha information supplied with this rg;:g does not qualify for the exermption stated in Section 1190?&3)(0, Florida Statutes. | further certify thet the information
indlicated on this report or supplemental report is true accurate and that my signature shall have the same legal effect as if made undef oath; that | am an officer or director
of the corporation or the receiver or lrustee empowered o exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if
changed, or on an attach th an addrass, with all other like empowered.

/ C - DEAN A. MCCOY 4/26/2002 954-581-0422

5IGNATURE:

SIGNATURE AND TYPED OR PRINTED N?)‘E oF mamus QFFICER DR DIREGCTOR Data Daytema Prons 1 m).\




