FILED

2001 UNIFORM BUSINESS REPORT (UBR) Jul 10. 2001 8:00 am

DOCUMENT #  L24967 ey Secretary of State
LIM. BEVERAGE TECH, INC. ;! 07-10-2001 90125 022 ***550.00
Principal Place of Business Mailing Address
1329 WEST 76 STREET 1329 WEST 76 STREET
%LEQNARD MAINEGRA SLEONARD MAINEGRA
2. Principal Place of Business 3. Mailing Address ” I I'I II ||I “
Suite, Apt. #, etc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
NOT APPLICABLE Mot Aopicabie
Zip Country Zp Country 5. Certificate of Status Desired . [ ?3 -75 Additional
- = P . I e e ie e mam— e v —— ea Required

6. Name and Address of Current Registered Agent 7 Name and Address of New Registered Agent
Name *
MMNE ! LEONAHDO Street Address (P.(). Box Number is Not Acceplable)
1329 WEST 76 STREET
HIALEAH FL 33014
i ip C
R @ . ’_; City FL Zip Code

.8,. T;M':al’?fn‘re named emin:,%ubmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

s

SIGNATURE
Signature, typed o printed nama of ragisterad agent and titie if applicabla. {NOTE: Registared Agent signature required when reinstating) DATE
9. This corporation is sligible o satisfy its Intangible FILE NOW! FEE IS $550.00 10, Election Campaign Financing $5.00 nay Be
Tax ﬂlln_g requirernent and elects to o so. After September 12, 2001 Fee will be $750.00 Trust Fund Contribution. 0 Add'ed o Fabs
(See criteria on back) ‘ O Make Check Payable to Departiment of State
11. " OFFICERS AND BIRECTORS FIZ. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE DP O pelete TLE ' ’ [ change [ Addition
NAME MAINEGRA, LEONARDO - NAME
STREET ABDRESS | 1329 WEST 76 STREE]' ) STREET ADDRESS
crv-st-zp |HIALEAH FL "~ CITY-ST-ZiP
TITLE et [ pakete TITLE [ change (] Addition
NAME NAME :
STREET ABDRESS STREET ADDRESS
omestze | _ CIY-ST-ZP [ E
T B O Delete TITLE o ' [JChange [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-21P GATY-ST-ZIP
THLE [ Delete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-51-7IP
TITLE [ Delete TITLE [ Change  [J Addition
NAME ’ NAME J
STREET ADDAESS STREET ADDRESS
CITY-5T-2IP CITY-ST-ZiP
i ] parete TITLE CJchange [ Addition
NAME s NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2IP - CITY-ST-2IP

13. | hereby certify that the information supplied with this fEIing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further cexrtify 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 or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Blgek 12 if

kg

changed, or on an attachment with an addres
: 20>
SIGNATURE: ED Il 200 Be2 33;7

OF SIGNING OFFICER OR DIRECTOR / /7 Date Deytrfa Phane #

’ al
8IGNATURE AND TYPED OR PRINTED AM

QF N

At

4

'
¥

H

CR2E034 (5/01),



