-

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED
Feb 05, 2003 8:00 am

DOCUMENT #  P01000083934

1. Enlity Name

XSTREAM BEVERAGE, INC.

Secretary of State

02-05-2003 90147 034 ***150.00

Frincipal Place of Business
621 NW 53RD STREET

ONE PARK FLACE #145
BOCA RATON FL 33487

Mailing Address

€21 NW 53RD STREET
ONE PARK PLACE #145
BOGA RATON FL 33487

W WY S Y - -

TR

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

5 CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEI Number Applied For
65-1 .‘32382 Not Applicable
ap Country ap Country 5. Certificate of Status Desired O $B'75 Addiﬁonal
Fee Required
— _ 6. Name-and.Addreas-of Gurrent Registered Agemt - = =N and-Add of-New-Registered-Agent:
Name
ARIGU, EDWARD-D—"" TEO FARNS wor+h
Street Aer ss*?.gpx Number is Not Acceptable}
621 NW 53RD STREET SEPwme
ONE PARK PLACE #145 ,
BOCA RATON F 7 / City FL Zip Code
8. The aby) i 5.8 e purpose of changing its registered office or registered agent, or bath, in the State of Florida. 1 am familiar with, and accept

(/2 /o3

ofthe, typdd &r printed name of registered agent an?ale it applicabla.

{NQTE: Registerad Agent signature reguired when reinstating)

7 pate’

FILE NOW!!” FEE IS s150.|;(
After May 1, 2003 Fee will be $550.00
. Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS | IR ADDITIONS [CHANGES TG OFFICERS AND DIRECTORS IN 11 _
TE PSTS B Delete TIME C AR RM AN [ Change [} Aadition g
NAME ARIOLI, EDWARD D HAME TEQ Faanswek th ce Svite /45 =
sreer aooness | 621 NW 53RD STREET ONE PK PL #145 STREET ADDAESS | 61 AW S ,gfd St 3
orv-si-2p | BOCA RATON FL 33487 CTY-ST-2P o f" ;f 1-.\7‘ ; , 23477 2
TITLE ] Delete TITLE ’3 Rl [J Change (] Addition %
NAME . NAME
STREET APDHESS STREET ADDRESS

somvestme T e o Nowysteze N
TILE [ palete TITLE (O Change [ Addition
NAME NAME
STREET AQDRESS |+, STREET ADDRESS
CITY-ST-2IP° CITY-S5T-ZIP
TITLE ) O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S1-2P
TME [ Delete TITLE [ Change [ Addition
NAME NANE
STREET ADDRESS STREET ADDAESS
CTY-ST-2P CITY-ST-2P
TITLE O petete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS /f
GITY-51-7P e CITY-ST-2IP £

12. | hereby certify that the infgua
indicated on this report g
of the corporation or pe
changed, or on an 3

SIGNATURE:

fligrSi\pplied wi
@Emengal reporfis true and accurate and that

' te

ntwith n addigasey ehempowered.
ZX

this filing does not qualify for the exemption stated in Section 11
my signature shall have the same legal effect as if made under cath; that | am an officer or director
this report as required by Chapter 607, Florida

9.07(3)(i). Florida States. | further certify that the informatjbn

Statutes; and that my name appears in Block 10 or Block 11 if

Jfa9/05  Si/-982" 7797

/ Date * Daytimg Phone #




