2002 UNIFORM BUSINESS REPORT (UBR) Ma IEI%O%IZ) 8:00 am§

1. Enity Nare Secretary of State ,
ok 3 ok
BEVERAGE EQUIPMENT SUPPLIES, INC. \/ 05-14-2002 90284 013 ***150.00
Principal Place of Business Mailing Address
9345 N.W. 50TH DORAL CIRCLE NORTH 9345 NW. 50TH DORAL CIRCLE NORTH
MIAMI FL 33178 MIAMI FL 33176 ] . -
2. Principal Place of Business 3. Mailing Address HII"III "I Ilm "I” "m "m Ilm II“I I’"I ||||”m| "IIH'I' ,m
Suite, Apt. #, etc. Suite, Apt. #, etc. DG NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
5 - {1638 Not Applicable
Zi Count Zi Count it
P ity P i 5. Certificate of Status Desired Od $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MORAL ES, GILBERTO Street Address (P.O. Box Number is Not Acceptable)
9345 N.W. 50TH DORAL CIRCLE NORTH
MIAMI FL 33178
City FL Zip Code
8. The above named entity submits this staternent for the purgose of changing its registered office or registered agent, or both, in the State of Florida,
SIGNATURE
Signature, typed or printed name of registered agent and fitle if applicabla. {NOTE: Registered Agent signalure required when reinstating) DATE
[}
. o e . " . _
T e R e | ey B0 Femruh o gam | 40l Campain Francing =< 500"ty B0~
9 rEq gleats 1o do so. er May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O  Addedto Foes
(See criterfa on back) O Make Check Payable to Departinent of State
1. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSD [ pelete B B3 [ Change [ Addition ‘9:
NAME MORALES, GILBERTOD NAME e
STREET ACDRESS | 9345 N.W. 50TH DORAL CIRCLE NORTH STREET ADDFESS §
ar-s-2f - | MIAMI FL 33178 : CITY-ST-2IP §
TITLE [ pelete TTLE 7 {Jchange [ Addition | &3
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP CITY-ST-ZiP
TIME [ Delete TILE . [ cChange ] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Delete TITLE ; [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-ST-21P
TITLE [ pelete TITLE [Jchange [ Addition
.| MNAME NAME
. | STREET ADDRESS,| _ STREET ADDRESS
' _ - = e e R e
CITY-5T-2IP Rl R A I .
T — - . N
TALE ] Delete TMLE [Jchange [ Aadition
NAME NAME i
STREET ADDRESS STREET ADDRESS
OITY- 572 /,(;) CITY-§T-2P
13. | hereby certity that the information sdpplig gy for the exemption slated in Section 119.07(3)(i), Florida Statutes. | further certify that the infermation
indicated on this report or supplepgfents r Rat my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receivegor 1 Y. ecute this fepyrt as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changed, or on an attachment fvith gh gy g ampgwered
SIGNATURE: AR S AT N 4|@’02, (30N <WBI3
SIGNATURE AND TYPED OR PRINTEL-NAME OF SIGNING OFFICER OR DIRECSYOR Dath Caytime Phore #
1 N

-—



