- e oTn T

2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # M87417

1. Entity Name

NORTH PALM BEACH BEVERAGES, INC. T

Principal Place of Business

PARK AVE DISC. BEV
834 PARK AVE
LAKE PARK FL 33403

Mailing Address

PARK AVE DISC. BEV
834 PARK AVE
LAKE PARK FL 33403-2402

2. Principal Place of Business _ _ - 3. Mailing Address

Suite, Apt. #, elc. Suite, Apt. #, etc.

FILED
Jan 25, 2000 8:00 am
Secretary of State

01-25-2000 90069 011 ***150.00

(ERVE LI T RVES 3

WA RN

DG NOT WRITE IN THIS SPACE

M

i Country

City & Siate City & State 4. FEI Number |Applied For
65-006 1045 [Nat 2t
Zip Country Zip O $8.75 Additional

5, Certificate of Status Desired "
Fes Required

-~ - =——=— =——§,~iName and"Address of Current Registerad-Agsmt =

e —————————T7-Name-and -Address of New Registerag-Agent R

Name

TAHER' KHALID Street Address {P.0. Box Number is Not Acceptable)

6147 LINTON STREET

PALM BEACH GARDENS FL 33418

X City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office ot registered agent, or both, in the State of Flarida.
SIGNATURE
Signature, lyped or printad name of registered agent and title i applicabla. {NOTE: Registered Agent signature required when reinstating) DATE
. e 4 TP gl v s n Y t" P - )
9. 1h|sr<t.orporan<.3n is ellgmze t(l} satisfydns Intangible ~ FILE NOWI! FEE_ iS_ $150.00 10. Election Campaign Financing $5.00 May Be
ax filing requirerment and elacts to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. Added to Fees
{See criteria on back) O Make Check Payable to Department of State
11, QFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TITLE P [ pelete TITLE [ Change O -
NAME TAHER, KHALID NAME
STREET ADDRESS | 6147 LINTON STREET STREET ADDRESS
ciry-§1-2p PALM BEACH GARDENS FL 33418 Cimy-57-2IF
TILE S [ Delete TIMLE [ Change ] Addition
HAME TAHER, SULTANA nE
STREETADDRESS | 6147 LINTON STREET STREET ADDRESS
orv-s-2» | PALM BEACH GARDENS FL 33418 oTv-5T-2P
JLE El-peiete ~HHE— — o —- ——— - Chagg ] Addiu
TNAME T T [ s - NAME  —— | - — —

STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE O pelete TMLE [ change [ Additior
NAME NAME
STREET ADDRESS STREET ADDRESS
Y- ST-2P CITY-5T-2IF
TILE 1 Delete TILE O cChange [ Additio
NAME NAME
STREET ADDRESS STREEYT ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ Detete TMLE [J Change [ Additios
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-S7-2IP

13. | hereby certify that the inf
indicated on this report or
of the corporation or the re,
changed, or on an attg

t with an address, with all other like empowered.

T B, SRR F S SRSl
SIGNATURE: Voo /W D i

ation supplied with this filing does not quality for the exemption staled in Section 119.07{3)i), Florida Statutes. | further certity that the information
plemental 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
iver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

541- G4B-ex

SIGNATURE AND TYPED OR PRINTED NAME CF SIGNING OFFICER OR DIRECTOR

Date Daytima Phona #

\/} cl/&ﬁm ;




