2002 UNIFORM BUSINESS REPORT (UBR) ADr 23F12%gg)800 am

DOCUMENT #
i M87880 ecretary of State
INTERNATIONAL BOTTLERS SUPPLY CORP. 04-23-2002 90338 012 ***150.00
Principal Place of Business Mailing Address
2540 W. 78TH STREET ) 2540 W. 78TH STREET - - - -
HIALEAH FL 33016 HIALEAH FL 33016
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-0059849 Not Applicable
_ Zip e Cauntry Zip Country . ) $8-75 Additional
S o AU O | 5 Cotifcate of Status Desired . L1 Foo Poquiredor e .
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SEVLLA RAFART A FENENC T. SCHAFER
! ) Street Address (P.O. Box Number is %Acceptabre)
2540 W 78TH STREET 25490 W g ST
HIALEAH FL 33016
City Zip Code
8, The above::am/edg@y submits this Pe for tile purpose of changing its registered office or registered agent, or both, in the State of Florida.
SGNATURER "f“ A / FENLENC T. SCHAFER. 4-jo—01L
Signature, yped or printed name of registered agent and tite if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
9, This corporation is eligible to satisfy its Intangible FILE NOW!I! FEE IS $150.00 i R
Tax filing reguirement and elects to do so. After May 1, 2002 Fee will be $550.00 10. ﬁig:";: :;agw :i?gui'g: neing 0 fz'gqohg?éfe
{See criteria on back) ] Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 11
L ov O Delete TITLE s D) Crange @ Addiion
NAME RASKOSKY, DAVID NAME SCMAFER , E Engrc JoSE
sTREET ADDRESS | 2540 W, 78TH. STREET STREET ADDRESS [@@01 MWW 7|49 TERNACE
crv-st-zp | HIALEAH FL stz | My Aaml, L
TITLE P - [ Delete THLE D Ochange X Additicn
NAME SCHAFER, FERENC J. NAVE EsPIrOIA, (OLANDA
sTeeeT AoDRess | 8807 N.W. 149 TERRACE o | smeEraooness (254 w1 s L
civ-sr-ze | MIAMI FL : CITY-57-21P HiolipPHM , FL
TILE S P oelete e [ Change [ Addition
NAME SEVILLA, RAFAEL A. NAME
STREET ADDRESS | 11525 S.W. 101ST TERRACE STREET ADORESS
cv-st-zF | MIAM) FL CITY-ST-21P
TILE O Delete TILE [JChangz 7] Addilion
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE ] pelete TILE [ Change  [J] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP J orvsrae
TiTLE . [ pelete TITLE [J change [ Addilion
NAME : . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. 1 hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i), Florida 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 receiver or trustee empowered to execute this repert as required by Chapter 807, Fiorida Statutes; and that my name appears in Block 11 or Block 12if
* changed, or on an attachmenit with an address, with all other like empowered.

SIGNATUR

x\pﬁﬁ\bmshb!i*‘-“f VD q4-le-02, 305 -556-7555

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR I Date Daytime Phora #

o

OVOLVIU

ne

CR2E034 (9/01)



