2001 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # POO000015726 Apr 24, 2001 8:00 am

1. Entity Name

BEVERAGE CASTLE USA, INC. ecretary of State

04-24-2001 90017 022 ***150.00

Principal Place of Business Mailing Address
8 NORTH LAKE BOULEVARD 8 NORTH LAKE BOULEVARD
PLANT CITY FL 33567 PLANT CITY FL 33567

2. Princlpgl Piace of Business A 3. Mallng Address A H“"m m “H“ “ “ .1 m “lln II ” “m I‘ ’ “,l ﬂ“l IN] i“]
- - —
B2 B S Aon iz AL L
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number . Applied For
ST — Dl 2t b Not Applicable
Z Countr Zi Countr i
P 4 P ¥ 5. Certificate of Status Desired (| $8'75 Add“'o”al
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name C‘,‘/‘ -
" e ¥ -t
SPIEGEL & UTRERA, PA Dava~va~sDd (pA T ADyaRn~& A
Street Address (P.Q. Box Number is Not Acceptable)
343 ALMERIA AVENUE o . -
’NEZTut LD e fREwvi)
CORAL GABLES FL 33134
_Cit o =3 ¢ Zip Code
a7 Cm T FL 5%,
8. The above rpmed entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
IS ﬁ SHAMAND (= AT FIARIZ NG
e Y .-
= TR P A - e S
SIGNATURE ),//7 rResz2ed ¢ o 15O}
Signaﬁe‘ typed or printed name of registergd agent and title if applicable, (NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangibie FILE NOW!!! FEE IS $150.00 1 ‘ - .
A 0. £l Fi
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Tri(;?cézr%ag;);‘r?gut;g:mmg O ‘%dsd'gﬁch';?ége
(See criteria on kack) (I Mzke Check Payable to Department of State '
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PSTO [ Deste TITLE [ change ] Addition
NAME GAJADHARSINGH, DAYANAND HAME
srreer avoness | § NORTH LAKE BOULEVARD STREET ADDRESS
CITY-$7-21P PLANT CITY FL 33567 CITY-ST-2IP
TITLE U] Dalete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
e O Detste TMLE [ Change [ Adgitien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-21P
TITLE L] Delete THILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-$T1-2iP CITy-$1-21P
TILE O petete TITLE [ Crange {77 Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-21P
TITLE [ Delete TITLE [ Change [ Addition
NAME MAME
STREET ADDRESS STREET ADBRESS
CITY-ST-2IP CITY-S1-2IP
13. | herehy ceriify that the information supplied with this filing does not 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 shali have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustea empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if
changed, or on an attaghment with an address, with all other like empowered. g )
L
- - .
S ; L ., e m x . . R P R
SIGNATURE: T A,:Mq.ua i S TR ES e Gt O (RO [ 7571 1FS

SIGNATURE AND TYPED CR PRINTED NAME GF SIGNING OFFICER OR DIRECTOR Date Daylime Phone #

CR2EG34 {10/00)



