2001 UNIFORM BUSINESS REPORT (UBR) FILED

. May 21, 2001 8:00 am
POCUMENT # 72958 Secretary of State

One Stop Beverage, Inc. 05-21-2001 90365 038 ***150.00 i

P i
Principal Place of Business Ma\ling Address V B
6691 N. U.S. Highway 1 6691 N. U.S. Highway 1
Cocoa, Fl. 32927-4932 Cocoa, Fl. 32927-4932

769113

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE b
City & State City & State 4, FEi Number lAppIied For "
59-2932588 fNol Applicable i
- - : — i
ap Country & Country 5. Certificate of Status Dasired | $8.75 Additional s
Fee Required i
6. Name and Address of Current Registerad Agent 7. Name and Add of New Registered Agent A
- - - - —Name - - - - —_ i
Patel, Arun I. Street Address (P.O. Box Number is Not Acceptable) ¥
6365 Banks Avenue
Cocoa, Fl. 32927
City FL ‘ Zip Code
8. The above named enlity submits {lis statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida.
é‘& ARV ,F YRe L.os ~f) |
SIGNATURE A & . i‘ R s
. Signature, typed or printad name of registersd agant and titie if applicable. (NOTE: Registeted Agent signature required when reinstaling) DATE v }\
9. Ihlsfzf»orporallpn is ellgtp(!;a t? sansfyc;ts Intangibie | - A‘fg flLE rfow,m FEE §§I‘5150.o:o o 10. Election Campaign Financing $5.00 My B |
ax filing requirement and stects to do so. o1, MAY 1,.209_1 Feo will be $550. . Trust Fund Contribution. 0 Added to Fess o
(See criteria on back) & .- Make Check Payabis to Department of State By
11. - OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 - :
TITLE PTP 3 Delets TITLE PTD 3@ Change [ Addiion | S
NAME Patel, Arun I. NAME Patel, Arun I. =
STREETADDRESS | 6365 Banks Avenue STREETADDRESS | 6365 Banks Avenue 3 A
® .
ov-si-4P | Cocoa, Fl. Cm-S1-2° | Cocoa, F1. 32927 o i
TITLE VSD [ Detete TITLE (I Change [ Addition 5
NAME Patel, Mita B. . NAME
STREET ADDRESS 67 95 Belfast Avenue STREET ADDRESS
CITY-S1-2IP Cocoa FL 32677 CITY-8T-2IP 1
TITLE [ Detete TITLE [ Change [ Addition
CNAME e - ~ [ —| NME . . -
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE O oelete TITLE [0 change [ Acdition
NAME NAME
STREET ADDRESS | - STREET ADDRESS
CITY-ST-21P CIFY-ST- 2P i
TITLE [ Deiete TILE [ Change [ Addition g
NAME NAME
STREET ADDRESS STREET ADDRESS ;
CITY-ST-2IP CITY-ST-2IP
TMLE [ Delete TME [ Change  [7] Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS N
CITY-S§T-2IP CITY-sT-2IP -
13. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Secticn 119.07{3)(i}, Florida Statutes. | further certify that the infarmation Al
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 i
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 11 or Block 12 if sl
changed, or on an attachment with an address, with all other like gmpowered.
4 . . . -7 4 t
SIGNATURE: AS é“é __ AL U w :1-[).%1- arjyy @313y l
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone # i‘




