o bt

zh%ﬂOT-FOR-PROFlT CORPORATION
A ANNUAL REPORT

‘ SECRETEEWE%%

DOCUMENT #N23877 PARY OF STATE
bt N DIVISION OF CO:ipaR ATIGNS
WORLD ASSOCIATION OF THE ALCOHOL BEVERAGE 0
INDUSTRIES, INC. 8APR-3 PM 2: 4,3
Principal Place of Business Mailing Address
8126 SW 83 STREET PO BOX 014701
MIAMI, FL 33143 MIAMI, FL 33101 )
S S T ISR IR IRTR A

Suite, Apt. #, etc. Suite, Apt. #, etc. 03202008 Chg-NP CR2E037 (12/06)

City & State City & State 4, FEI Number Apptied For

65-0188732 Not Applicabia
Ze Couniry Zp Country 5. Cenificate of Status Dasired O ?eae'ggl ‘;:f:‘;ﬁonal
6. Name and Address of Current Registered Agent 7. Namea and Address of New Registered Agent
. Name
COUNTIN, CHARLES D .
8126 SW 83 STREET Street Address (P.O. Box Numbar is Not Acceptabla)
MIAMI, FL 33143
City FL I Zip Code

8. The above namad entity submits this statemant for the purpose of changing its registered office or registered agant, or both, in the State of Florida. | am familiar with, and accept
the abligations of registered agent. '

SIGNATURE W@ /M"é} ;//fw/’/ﬂf

Signature, typed or printed name ol regisiered agant and tite 4§ applicabla. (NQTE: Registered Agent signalure required when reinstating)
Filing Fee is $61.25 9. Elaction Campaign Financing $5.00 may Be R “Ma'l_(e Gheck phyab!;ib ' R
Due by May 1, 2008 Trust Fund Contribution. O Added to Fees “ES Florida Department.of State -
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIHEéTOHs IN 10
TLE P [ Detete TITLE [J Chaage [ Addition
NAME COUNTIN, CHARLES D NAME
STREET ADDRESS | 8126 SW 83 ST STREET ADDRESS
CITY-S7-21P MIAMI, FL. 33143 ciTy-81-2p
TITLE VP . O delete TALE [ Change [ Addition
AME MORA. AL NaME SO0120355528
STREET ADDRESS | 411 BIANCA AVENUE STREET ADDRESS 13/20/08--01034--017 =**B1.25
CiTY-$T-2P MIAMI, FL 33146 : CITY-S1-2P
TITLE s [ Delete THLE [ Change (] Addition
NAME PORRO, GLADYS NAME
STREET ADDRESS | 2510 SW 123 AVENUE STREET ADDRESS - "
CITY-ST-2P MIAMI, FL 33175 : CITY-ST-2IP
TMLE T O Detete TILE [0 Change [T Addition
NAME LINDNER, SID ) ) RAME
STREET ADDRESS | 1050 SW 65 AVENUE . STREET ADDRESS
CITY-S7-2P MIAML FL 33144 CITY-$T-21P
TILE [ oslete TILE o [ chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21¢ CITY-ST-2P
Tme [ Delete TMLE . O Change  {J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS H %
CiTY-3T-2P CITY-ST-2IP ; \’ a) D
Noua® N *

12. ) heraby certify that the information supplied with this filing does not qualify for the exemptions contained in Ghapter 113, 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 it made under oath: that | am an officer or director
of the corporation or tha recaiver or trustaa empowerad 1o execute this report as raquired by Chapter 617, Florida Statutes; and that 372(73;)/9? Biock 10 or Block 11 if

changed, or on an attachmenjwith an address, WWBI’ like empowared.
oozt L Fps -7

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICE! Date Daytime Phone

SIGNATURE:




