2002 UNIFORM BUSINESS REPOHT (UBR)

DOCUMENT #

1. Enlity Nama

P01000024498

FOOD & BEVERAGE CONSULTING CORPORATION i

Principal Place of Business

1311 WASHINGTON AVENUE
WAM! BEACH FL 33139

Mailing Address
1311 WASHINGTON AVENUE
MIAM! BEACH FL 33139

2 FILED
Apr 02,2002 8:00 am
ecretary of State

02-17-2002 90058 006 ***150.00

VM W oA

T

Tax filing reqyiremsnt and elects o do $0. .
{Ses crieria on back) K

Make Check Payable to Department of State

2. Principal Place of Business 3. Mailing Address
Suite, Apl. #, etc. Suite, Apt. #, alc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
6 5-10 518 8 5 Not Applicable
Zi C Zi Count - . it
ip ounty e niry 5. Cerlificate of Status Desirad [ Eg'zsqmm’"ﬂ
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
S — - = - —_ MNameg -
CORPORATE CREATIONS NETWORK INC. Streat Address (P.O. Box Number is Noi Acceptable) — )
541 FOURTH STREET #200 . ,
MIAMI BEACH FL 33139
City FL ] Zip Code
8. The above named entity submits this statemnent for the purpose of changing its registered office or registered agent, or both, in the State ot Florida.
SIGNATURE
Signature, Typed o printed naime of registersd agent and title 4 applicable. {NOTE: Ragi Agent i roquirgd when | DATE
8. This corporation is eligible to salisfy ils Intangible FILE NOW!!! FEE IS 5150.00 10, Etection Campaign Financing $5.00 May Bo
After May 1, 2002 Fea will be $550.00 Trust Fund Contribution, Added 10 Fees

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

11, . OFFICERS AND DIRECTORS | EE =
TiNE B 3 Delete me Othange  [Jagdion | S
NAME IBODONI, GIUSEPPE NAME =}
stzer anoeess {1311 WASHINGTON AVENUE STREET ADOAESS §
ar-st-z¢ [MIAMI BEACH FL 33139 CITY-S7- 2P ﬁ
TME [ Delete TIME DI change [ Additien | G
NAME HAME
STREET ADDAESS STAEET ADDRESS
CY-ST-7P CITY-51- 2P
TITLE O Geteta TIILE [ Change  [J Addition
NAME ' e ) N

= STREET AGDAESS - [= - e e st mmm o o W< STREET AGDRESS: = s ma ace s s - |
CIFY-57-2i7 CITY-57-2P
e [ Detets 1me [7] Change [ Addition
RAME NAME
SIREET ADDRESS STREET ADDRESS
CIrY-§T-2IP cITy-st-ap
NRE [ Delete THLE [JChange  [J Additien
NAME NAME
STREET ADORESS STREET ADDAESS
CITY-5T-2P CITY-ST-2P
T [ petete T O Changs [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-$T-2P I Y- $1-2P

changed, or on an attachment with gq address, wj

SIGNATURE:

13. | hereby certify that the information supplied with this ﬁling does not qualify for the exemption stated in Section 119.07
indicated on this report or supplemental repert is brue and accurate

1) other like empowaered. o

3
and thal my signalure shall have the same lagal egleci as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execule this report as required by Chapter 607, Florida Stalutas; and that my name appears in Block 11 or Biock 12 if

(i}, Florida Statutes. | urther certily that the information

SXE2VI e Bovory oV 49 /0 2
ﬁm

Daytere Phone #

/

..
.



