12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(3}, Florida Statutes. | further certify that the information
indicated on this report ar supplemental report is true and accurate and that my signaiure shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the n;%%\gp,m,jrustee ampowered 1o execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

with, ress, with all other Ji

changed, or on an attac
smwmung_/:é LR )RS ECEIAET) Sy Ro Zozﬁm) %a’ b3 2orS83-go0y

SIGNATURE AND TYPED OR PRIW OF SIGNING yﬂcsn OR BIRECTOR / Dae/ Daytima Phone #

FILED 2
2003 FOR PROFIT CORPORATION :
L ]
UNIFORM BUSINESS REPORT (UBR) Apr 07,2003 8:00 am :
DOCUMENT # K29656 ecretary of State
1. Entity Name 04-07-2003 90971 047 ***150.00
INTERSTATE BEVERAGE CORPORATION
Principal Place of Business Mailing Address
1915 WEST 8TH AVE 1915 WEST 8TH AVE
HIALEAH FL 33010 HIALEAH FL 33010
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite.lApt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
] 65—m71804 Not Applicable
ap Country “p Country 5. Certificate of Status Desired ] $8'75 A:dditicnal
Fee Reguired
T T T8 Name and Address of Current Registered Agent == s etmners i mesme———y—— 7>Name and. Address of.New.Registered Agent B
Name
ZANO, ALVAR -
Lo ! 0 Street Address (P.O. Box Number is Not Acceptable)
1915 WEST 8TH AVE
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 both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. *
SIGNATURE - ¢
Signature, typed or printad name of regismred agent and litle if applicabla (NOTE: Registered Agent signature required when rainstating) DATE
FILE NOw11l FEE IS $150 00 ‘/ 9. Election Campaign Financing $5.00 may &
5 . ay Be
After May 1,2003 Fee will be $550.00 Trust Fund Contribution. O  Added o Fees
Make Check Payable to Fl1?rida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE PD - T Delete TILE [ change [ Addition g_
_ NAME LOZANQ, ALVARO . NAME =3
“*sreer anoaess | 1915 WEST 8 AVE STREET ADDRESS 3
cmv-sr-z¢*|HIALEAH FL - ohY-ST-2P Q-
of
TILE [ delete TITLE [Jchange [ Addition 5
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP ) - CITY-ST-2IP
me o T S T Oodde - FmET T T T =~ T e o Crange L Addition [
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7iP Cimy-ST-2IP
TILE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Chy-81-21# CITY-ST-ZIP
TRLE [ peiete TITLE O Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2ZIP CITY-5T-ZiP
TITLE 3 velete TITLE [] Change  [J Addition
NAME NAME
STREET ADDRESS . STREET ADORESS
CITY-ST-2IP - CITY-ST-21P



