FILED

2008 FOESSSELTR%?’%I:&RATION Mar 28, 2008 8:00 am

Secretary of State

DOCUMENT # P01000036841

1. Entity Name (03-28-2008 90034 019 ***150.00

BARBARA BEVERAGE VARIETY, INC.

Principal Place of Business Mailing Address -

3960 WEST 16TH AVENUE #208 3960 WEST 16TH AVENUE #208

HIALEAH, FL 33012 HIALEAH, FL 33012

TR oS TR ST R HMA I
Suite, Apt. #. eic. Suite, Apt. #. etc. 02282008 Chg-P CR2EQ34 (12/06)
City & State City & State 4. FEI Number Applied For

65-1092248 Not Applicable

Zip Country Zip Country 5. Cenificate of Stalus Desired 0 gg.gi:\i?;(;tional

§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Marne T
GARCIA, ALEXANDER
3960 WEST 16TH AVENUE #208 Street Address (P.Q. Box Number is Not Acceplable)
HIALEAH, FL 33012

Cay FL ‘ Zip Code

8. The ahove named entity submits this statement lor the purpose of changing its registered oftice or registered agent, or both. in the State of Florida. | am tamiliar with, and accent
the obligations of registered agent.

SIGNATURE
Sigratsre, OO OF DINED YA O FCDRETTAGEN NG I 1] apiatli SHICTE FIene enod ST Gnpraiu i 1A e WhEr aarsing) RATE
FILE NOWII! FEE IS $150.00 9. Eiection Campaign Financing $5.00 May Be
Aftar May 1, 2008 Fee will be $550.00 Trust Fund Contribution, | Added to Fees
10, QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
TITLE PVST O delete T [ change [T Addition
NAME GARCIA, ALEXANDER HAME
STREET ADDRESS | 3960 WEST 16TH AVENUE #208 STREET ADDAESS
CITY-ST-21P HIALEAH, FL 33012 CiTY-57-2IP
TITLE D [ eiete THE [ Change [ Addition
NAME GARCIA, ALEXANDER HAME
STREET ADDRESS | 3960 WEST 16TH AVENUE #208 STAEET ADDRESS
CITY-47- 2P HIALEAH, FL 33012 CITY-S1-71p
e . [ Detete TIiLE O Change [ Addition
NARE “NE : - -
STREET ADDAESS STREET ADOAESS
ciiy-§1-2p CHY-SF- 2k
TIFLE O velete TILE O Change [ Addition
NAME NAME
SIREET ADDRESS SIRLET ADURISS
CiIY-S1-2F LITY-ST- AP
TITLE O pelete TTLE [ change 7 Addition
HAME NAME
STAEET ADDRESS STREET 4DDALSS
ChY-S1-2F CiTY-ST-ZIP
TTE [ Detere THILE [ change [ Acdilion
HAME NAME
STREET ADDRESS TREET ADDRESS
CITY-ST-21P ) CIiy-s1- 2

ity for the exemptions contained in Chapter 119, Florida Slatules. | further certifv that e intormation
al my signatuie shall have the same iggat elfect as it made under eath: (nal | am an olficer or director
oIt as required by Chapter 607, Florida Stalules: and thal my name appears in Block 10 or Bioek 1111

12. | hereby certify that the information suppiiefhwilly this filing does nof qu
indicated on Ihis report or supplemental repdrt iBlrue and accurat
ol the corporaiion or the receiver or iru } ergd 10 execule
changed, or on an attachment with an addiesg. wih ther lke e

SIGNATURE:

SIGNATURE AND TYPED OR FRINTED NAMBQF slc;um‘sgra\zn OR DIRECTOR \ i vt Prong #
]



