2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (usn)

DOCUMENT #

1. Entity Name

NEWBEVCO, INC.

F96000006494

Principal Place of Business
ONE NORTH UNIVERSITY DRIVE
STE 400A

PLANTATION FL 33324

STE 400A

Mailing Address .
ONE NORTH UNIVERSITY DRIVE

PLANTATION FL 33324

2. Principal Place of Business

3. Mailing Address

Sulte, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Apr 23,2003 8:00 am !
ecretary of State

04-23-2003 90122 007 ***]158.75

Pt et Al

VYUY LIVE

T

[;P CHECK HERE IF MAKING CHANGES

Chy & State City & State 4. FEI Number 6 23 Applied For
5-03353 Not Applicable
Zip Couniry Zip Country ” ) ] $8.75 Additional
. 5. Certificate of Status Desired ,@' Fee Required
6. Name and Address of Current Registered Agent , - - —._T..Name and.Address of. New Registered Agent : .
i Name

NRAj SERVICES, INC.
526 EAST PARK AVENUE
TALLAHASSEE FL 32301

Street Address (F.O. Box Number is Not Acceptable)

City

Zip Code

FL

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

the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registered agent and tile if appticabls

{NOTE: Registerad Agent sighature required when reinstating)

DATE

FILE NOW!!I FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Coentribution,

$5.00 May Be
Added to Fees

10, QFFICERS AND DIRECTORS 11, ADDITIDNS!CHANGES TG OFFICERS AND DIRECTORS IN 11 -
M PD O Delete TmLE DIREGTOR | B Changs [ Addition | &
NAME CAPORELLA, NICK A NAVE CAPORELLA, NICK A. N
steeeTaporess | ONE N. UNIVERSITY DRIVE STREET ADDRESS | OME N. UNIVERSITY DR. 3
orv-st-2p | PLANTATION FL 33324 OITY- $T-2P PLANTATION, FL 33324 Q
TITLE Vs [ Delete THLE PS I}tchange [ addition %
NAME CAPORELLA, JOSEPH G NAME CAPORELLA, JOSEPH G.

swreeTAnoRESS | ONE N. UNIVERSITY DRIVE staeeT aooress | ONE N. UNIVERSITY DR.

crv-st-2p | PLANTATION FL 33324 GITY-5T-20P PLANTATION, Fi. 33324

TITLE c i — Ol peiste [, mme e e — . [Change . [T Agdition
NAME MCCOY, DEAN A ’ NAME

streeT ADDRESS | QNE N. UNIVERSITY DRIVE STREET ADDRESS

CITY-§T-21P PLANTATION FL 33324 CITY-ST-2IP

TITLE (7 Delete | T O Changs [ Addition
NAME NAME

STREET ADDHESS STREET ADDRESS

CITY-§T-21p CITY-ST-2IP

TILE [ Delete THLE [ Change [ Addition
NAME NAME

STREET ADGRESS STREET ADDRESS

CITY-ST-ZiP CITY-ST-ZIF

TTLE (1 Delete TITLE [JChange [ Addition
NAME RAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP I CTY-§T-2P

12. | hereby certify that the information suppiied with this fiting does not qualify for the exermption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this raport or supplemertal report is true and accuraie and that my signature shall have the same legai effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report 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 empowered.

SIGNATURE:

cCEIUREDA MECoy

3-(703 IS8 lcge2

SIGNATURE AND TYPED OR PRINTED NAME ?ﬁ SIG’[NG QOFFICER OR DIRECTOR

Data

Davytima Phone #



