— |
2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCU

MENT #  P01000110587

1. Enrtity Nama

SAN PELLIGRINO CORP.

May 23, 2002 8:00 am
Secretary of State

(05-23-2002 90081 008 ***150.00

s

3732 N.W. 16TH STREET
FT. LAUDERDALE FL 33311413

Principal Place of Business Mailing Address
3300 N.W. 79TH AVENUE 3900 N.W. 79TH AVENUE
SUITE 444 SUITE 444
MIAM) FL 33166 MIAMI FL 33166
2. Principal Place of Business 3. Mailing Address “"”m N‘ IM "Iu "m "m "m ”m "l” "m l"l, ,,m .l" ’",
Suite, Apl.jt elc. Suile, .J‘l_\pl. #,_e_tc; . o DO NCT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
5~ i155649Y Not Applicable
Zip Couniry Zp Country 5. Cerificate of Status Desied ~ [] ~ $8-79 Additional
' Fee Required
6. Name and Address of Current Reglqé@q Agent 7. Name and Address of New Registered Agent
Name
RoprIGuez CARLDS
FIUNGS, INC. Streel Address (P.Q. Box Number is Not Acceptable)

2000 AN TO AVENUE SOITE G4Y

FL

Yot~

Zip Code&_:ﬂéé

S|G|€Uﬂ[

8. ed entity submits this state for thegurpose of changing its registered office or registered agent, or both, in the State of Florida.

T I
Signature, typed or printed name of regislera?ageyﬁ title if epplicabla.

(NOTE: Registersd Agent signalure required when reinstating)

DATE

:
© 9. This corporaliont

requirament and elects ta do so

._FILE NOW!!! FEE IS $150.00

~ | .10- Election Campaign Financing .

. -.55.00 mayBe. .| .

Tax filing "~ 7 "After May 1, 2002 Fee will be $550.00 2gn =
A ! Trust Fund Contribution. Added 1o Fees
) (See criteria on back) J Make Check Payable to Department of State .
1. OFFICERS AND DIRECTORS | EE3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D / [ petete TITLE [ change [ Additicn
NAME RODRIGUEZ, CARLOS NAME
STREET ADCRESS | 3000 N.W. 79TH AVENUE SUITE 444 STREET ADDRESS
CITY-ST-2IP MIAMI FL 33166 CITY-ST-2IP
TR ) 1 petete TITLE [ Change [ Addition
NaME S PR e NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-$T-ZiP
TILE O detete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-ZiP CITY-ST-2IP
me [T pelete TILE [ Change [ Addition
SNAME somm b0 ) NAME
STREET ADDRESS T T 8 S TRECT ADDRESS <) = - e e
CITY-§T-2IP CITY-ST-2IP
TTLE [ pelete TITLE [Jchange [ Acdition
NAME NAME
" -§TREET ADDRESS STREET ADDRESS
W Rimy-sT-2p CITY-ST-2IP
“rhE f [ pefre TIMLE [JChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP

e

of the col

13, 1 REFEBY cerlify that the information supplied withthis finng
indicated on'this report or supplemental report is

changed, or

SIGNATURE: s

e an
rporation or the receiver or trustee empowered to
an attachment with an address, with a

AT T
o B =
K\ 5! ‘_%\.5 MR ji >

exgbute {

pawered.

2

04/29 )02

doeg not qualdy for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
accyrate ang’ that my signature shall have the same legal effect as if made under oath; that | am an officer or director
report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

205 -59]0060

E OF SIGNING OFFICER OR DIRECTOR

Date

WPRINTED
- J

Daytime Phone # o

" P F

;?

CR2E034 (9/01)



