2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # F99000000040 .
1. Entiy Name Feb 13, 2000 8:00 am
INTERAMERICAN JUICE COMPANY, INC. Secretary of State
02-13-2000 90014 034 ***150.00
Principai Place of Business Mailing Address
154 MARSH ST.. 154 MARSH ST..
FORT NEWARK NJ 07114 PORT NEWARK NJ 07114-3237
= e IR A
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Mumber i Applied For
13 3200089 Not Applicable
I T O L e BLI ~ v
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
. C T CORPORATION SYSTEM Street Address {(P.O. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324
City FL Zip Code

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.

SIGNATURE
Signature, typed or prnted name of registered agent and title if applicabls. {NOTE: Registarad Agent signatura requirad when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 : P .
Tax filingprequirementgand elects t;y do so. ’ After MAY 1, 2000 Fee wil!sbe $550.00 10 E:ﬁztllgzn%agopr::?gug:: e O gg;%?nhlggi? °
{See criteria on back) &Kl Make Check Payable to Department of State '
11, OFFICERS AND DIRECTORS | EE2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TLE D * " X Delete TITLE D [ change X3 Addition
NAME PAVESIC,V | NAME CASEY, JOHN P
streeT ADDRESS | {1 RQUTE DE CHAILLY STREETADDRESS | 546 FIFTH AVE., 12TH FL
arv-si-2p 1814 LA TOUR DE PEILZ SWITZE ’ CITY-ST-2P NEW _YORK NY 10036
TITLE GM O Detete TITLE O change [ Addition
NAME HEYMEYER, MAARTEN NAME
sTReeT ADeRess | 154 MARSH ST. STREET ADDAESS
CITY-SI-2IP PORT NEWARK NJ 07114 CITY-57-21F
e F I R e e U T (i e B Tt R 4 R0 §0 Addiicn
NAME WAXMAN, ALAN NAME SHERWOOD, MERYL P
STREET ADDRESS { 35() PARK AVE. STREETADDRESS | 444 MADISON AVE. , SUITE 701
| ov-stze | NEW YORK NY 10022 GY-SEIP | s vemER. MY 10022
bmE T [ betete e [Jchange [ Adeition
. NAME DI IORIO, EMILIO . - NAME
! seeT aooness | 154 MARSH ST. . STREET ADDAESS
CITY -ST-2IP PORT NEWARK NJ 07114 . f CITY-ST-21P
I TME Yt O Delete TITLE [ change  [] Addition
| NAME NAME
; STREET ADDRESS STREET ADDRESS
[ CITY-3T-2IP CITY-ST-2IP
T me O Gelete TITLE [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS ’
CITY-ST-2IP GITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 112.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is 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 e empowered to execgufe this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changed, or an an attachmer ddress, e empowered.

SIGNATURE:

T AT RS
7. 1o EMILIO DI IORIO 01-26-00 973-589-4044

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone #

CR2E034 {5/99)




