" 5001 UNIFORM BUSINESS REPORT (

changed, or on an attachment with an address gwith all other like empowered.

. SIGNATURE: .- SIZANAATIRZ REQUIRED

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated In Section 119.07(3Xi), Florida Statutes.  further certify that the information
indicated on this report or supplermental 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 tha receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

Sbi-772-6383

( l SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR

! 1 e~
- \ ) F) g [ ﬁ::c' D §
1Y+ =
DOCUMENT #™ PQO000073510 =
1. En:tilyNargu? D! SEP "[4 PH 2' 26 1<>
BUONISSIMO! BEVERAGE DISTRIBUTORS, INC. . .
SECRETARY GF STATE
TALLAHASSEE. FLORIDA
Principal Place of Business Mailing Address
1846 CAPESIDE GIRCLE 1846 CAPESIDE GIRCLE
WELLINGTON FL 33414 WELLINGTON FL 33414
2. Principal Place of Business 3. Mailing Address - “II"III |’| IIN"I” Iml ||”, ""I Ilm ||||| ml’ I”l' m“ "" |"I
-
46 capeside ¢ jpde (596 @Qﬁe’brcje cinde
Suite, Ant. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
" City & State City & State 4. FEI Nurrioer ] Applied For
fu@“)us t\‘-"lJ 7 F‘-— M[(‘IW""’/‘J': j = 65— /oé ‘7“"3#2 Not Applicable
Zip " Country Zig, 4. o Country . - el $8.75 Additional
B oA | BB | @3A. |3 eeeorSaeDesed D FeoReaured |
6. Name and Address of Current Regi d Agent 7. Name and Address of New Registered Agent
Name
NEVES' GERALDINE D Street Address (P.Q. Box Numtber is Not Acceptable)
-=-1848 CAPESIDE:CIRCLE - =, - e N e
WELLINGTON FL 33414
City FL l Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida.
!
SIGNATURE
Signature, typed or printed name of registered agent and tile if applicable. (NOTE: Registered Agent signature requirad when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $550.00 . N .
Tax filing requirement and elects to do so. After September 12, 2001 Fee will be $750.00 1. izz:‘i:rza? Sri‘r?gu';::ncmg fg;gqok;:%:e
(See criteria on back) Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11 -
TIILE PVST [T Delete e O Change (] Addion | S
NAME NEVES, GERALDINE D NAME g
sTreer aporess | 1846 CAPESIDE CIRCLE STREET ADDRESS §
GITY-ST-ZIP WELLINGTON FL 33414 CITY-ST-2IP o
TILE D O pelete TLE Ochange [ Addition 5
NAME NEVES, GERALDINE D NAME
STREET ADDRESS | 1846 CAPESIDE CIRCLE STREET ADDRESS
CITY-ST-2IP WELLINGTON FL 33414 CITY-ST-2P
me Dloeete  § ne e 2};’;"; Li45 S A {RE e —
Foe 0 e e -03/04/01~~01005--01 1
STREET ADDRESS STREET ADDRESS #xE%150, 00 IR an
CITY-ST-2P . CITY-$7-21P " i
TME ) — I Gelete THE s T ~— JChange——(]-Addition~}-~=
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-S7-2IP CITY-ST-ZIP
TITLE O petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE M pelete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Crmy-87-21IP

'7//!‘1/ ol

Dales Daytime Phong #
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Btachment=="Fpom0 73570

Buonissimo! Beverage Distributors, Inc.

Ref. Document # P0C000073510

1846 Capeside Circle
Wellington, FL. 33414
561-333-6383

July 14, 2001

FLORIDA DEPT. QOF STATE

Division.of Corporations

P.O. Box 1500 — - .- N
Tallahassee, FL 32302- 1500

850-488-9000

moDearSirs; o TS S e e s e T m e m e e e -

Enclosed please find:

e 2001 uniform Business report for old corporate name
e 2001 yniform Business report for CURRENT corporate name
s A-check for $150.00

Please note that I received a filing notice for the OLD corporate name of: Fly-Miami Ultra Lights; Inc.

some time ago. As such, I did not think the filing notice and associated $150.00 fee for Fly Miami Ultra
Inghtswasmeapphmblerepmtmﬁlegwenmecorpmatemechmgeﬁledmthyomofﬁcem]amxaryof
this year. In addition, I thonght that the change of corporate name filing and associated fees would cover
the new corporate name of; Buonisstmo! Beverage Distributors, Inc: until such time that a newUqunn
business report would be generated and sent to me with that name on it.

Upon receiving the new updated Uniform business report for the NEW corporate name of; Brronissimo!
Beverage Distributors, Inc. I called your affice and spoke with Shawn. After discussing the matter with
Shawn, I'was advised to send this letter explairting the situation atong with a filing fee-of $150.00.- Please
note that this is my first Uniform Business Report.

I sincerety appreciate the assistance - youroﬁicehaspmvxdedmew:thandlookforwardtooontmmng

business, in the State of Florida. . - = e o e i .

Smoerely,

Q i e
i fer |

Geraldine das Neves
President, Buonissimot Beverage Distributors, -I\nc;

Enclosure-




