2001 UNIFORM BUSINESS REPORT (UBR) FILED

- L ]
DOCUMENT # K29656 Mar 02, 2001 8:00 am
1. iy Name Secretary of State
INTERSTATE BEVERAGE CORPORATION 03022001 90083 013 150,00
Principal Place of Business Mailing Address
1915 WEST 8TH AVE 1915 WEST 8TH AVE
HIALEAH FL 33010 HIALEAH FL 33010
us us
s RS RN IR SRTORRAR R
Suite, Apt. #, ete. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 65'0071804 Applied For
Not Applicable
2ip Country Zip Country 5. Certificate of Status Desired [l $8'?5 Addilional
Fee Reqguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
%gﬁ%%b?L;?:%VE Street Address (P.O. Box Number is Not Acceptable)
HIALEAH FL 33010
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida.

SIGNATURE
Signature, lyped or printed name of registered agent and titts if applicable {NOTE: Registared Agent signature required when reinstating) DATE
> I:ffﬁlonrg ?;Ztﬁrr;s:rlgﬁj e e AfteFrlfl\_fliYN ?‘go!gt FFiE ﬁnﬁ:es gfgo 0o 10. Etection Campaign Financing $5.00 May Be
g re : ’ Trust Fund Contribution. 3 Added to Fees
{8ee criteria on back) ] Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 2. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE PD O Delete TILE [ Change [ Addition
NAWE LOZANO, ALVARO ' NAME
STREET ADBRESS | 1015 WEST 8 AVE STREET ADDRESS
GITY-ST-ZIP HIALEAH FL GITY-ST-71P
TILE [ pelete TITLE [ Change  [_] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP GITY-5T-71P
TITLE [ telste TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-5T-21P CiTy-§7-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Z1P CITY-ST-2IP
TITLE ] Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST- 2P
TITLE [ Delete THLE []Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-51-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i}, Florica 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 receivar or trustee empowered to execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attach ithan address, with all ike empoweged

SIGNATURE

/&/ vARO /g&wo f/&é/ JoS FF3 - 6644

g
SIGNATURE AND TYPED CR hﬂf;l'a‘hnms OF ﬂﬂﬁms OFFICER OR DIRECTCR Date Daytme Phorie A

/ 7

CR2PE034 (10/00)



