S | o _ FILED
". 2003 FOR PROFIT CORPORATION  _

\}lNlFORM BUSINESS REPORT (UBR) Secretary of State
DOCUMENT # P01000048321 SR 05-05-2003 90285 044 ***150.00

1. Entity Name

BEVERAGE EQUIPMENT SUPPLIES, INC.

Principal Place of Business Mailing Address JIU'E2901
8345 NW. 50TH DORAL CIRCLE RORTH 945 N.W. 50TH DCRAL GIRCLE NORTH .
MIAMI FL 33178 MIAM) FL 33176 N ) ’
S — [ NE O
Suite, Apl. #, etc. Suile, Apl. #, eiC, ] CHECK HERE iF MAKING CHANGES
City & State City & State 4. FE! Number Applisd For
6511 183 18 Not Applicable
Zip Courtry Zp Country S, Certificate of Siatus Desired O ?eaa.gfq I‘;:':;”“""
6. Name and Address of Current Reglstered Agent - 7. Namo and Address of New Reglstered Agent
o e e e e _ .| Name — = e 4 e
2o [ e e e L R r
MORALES, GILBERTO™ = - i - e _ .
Strest Address (P.0. Box Number is Mot Acceptabla)
9345 N.W. 50TH DORAL CIRCLE NORTH
MIAM] FL 33178 :
- City FL | zrCoce

8.-fhe above named entity submits this staternent for the purpose of changing its registered office or registered agant, or both, in the State of Fiorida. | am famifiar with, and accepl
the obligations of registered agent, '

SKNATURE
Sigrwture, typed o grinted fieme of regisiorad agent and lla i appkcablo. INGTE: Regisiensd AQent SQnalurs reauited whot rainsiating) - - DATE
mF:'if Nm ';‘E:‘::' 15:523 ” ' 9. Efection Campaign Financing $5.00 May Be
er ay T, - Trust Fund Contribution, O  AddedtoFees

Make Chack Payable to Florida Department of State :
10. OFFICERS AND DIRECTORS ., ADDITIONS/CHANGES 10 OFFICERS AND DIREGTORS IN 11
e PSD O3 Delere me Dt reco® . Ol crenge [ Addition
NAVE MORALES, GILBERTO RAME s r/Senre Hovales -
s oovess 8645 NW. 50TH DORAL CIRCLE NORTH smeenoress | 0@ 0@ , INoTw  Srf oela O
envst-ze [MIAMI FL 33178 : oSt Ly [ — FL, B3P
e Errecryry 0 petete e €] _ O Change  £2) Addiion
HAME HAME BRewoe . MBERID
STREET ADDRESS STREET AUDRESS Says AW D OoRAL CrRELE Joark
CTY-ST-2P CnY-s1-2P s PL 331279
TITLE [ Deete TME Ochange [ Addition
NAME o . . . HNAME . ...

ns?n{ﬂium{ss A M i T T - TSTREEVADDRESS |7 T T T e ’ T -
CITY-57-27 CTY-S1-2P
TIE 3 oelete WL [ Change [ Addlion
RAME RAME
STREEY ADDRESS SIREET ADDRESS
ATY-ST-DP Ciry-51-0P
TE O Detete TmE 1o [JChangs [T Actition
NAME NAME
STREER ADDRESS STREET AQORESS
CITY-ST-2ap CITY-ST-2F
TME 3 Dejete me O Changs [ Adeltion
NAME i NANE -
STREET ADOAESS STREET ADDRESS
CHY-§T-2i7 LY-s1-2e

12. | hareby certify that the information sydfii
indicated an this réport or supplemg
of the corporation or the raceiver gt
changed, or on an atlachment

SIGNATURE:

4h this § ling ooes not qualify lor the exemption stated in Section 119.07{3Xi), Florida Statutes. | further centify that the information

o/and accurate gnd thal my signature shall hava the sama legal effect as  made under calh; that | am an officer or director
L reugg as required by Chapler 607, Florida Stalules; and that my nama appears In Block 10 ar Block 11 1
powsred.

DE oH/13, & ENYTo,

BF 5GaNING OFFICER Off DIRECTOR / /Dm Daytime Prong #

May 29, 2003 8:00 am

GR2EN34 (10/02)



