FILED
2003 FOR PROFIT CORPORATION Apr 28,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
POPGMENT #  P02000003325 coremry oLotate

1. Entity Name

BEST BEVERAGE SUPPLY CORPORATION

Principal Place of Business Mailing Address
1375 N.W. 97 AVENUE #9 1375 N.W. 97 AVENUE #3%
MIAMI FL 33172 MIAMI FL 33172
2. Pringipai Place of Business 3. Mailing Address H"H"I“l "“l“l”"‘” IINII“I "m ||l" m"””l u"“m '"l
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. EElI Number Applied For
i i ,? L~ oo i \0 (9_{1 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired [ $8.75 Additional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
’ Name
KIM, ESTHER Y Street Address (P.O. Box Number is Not Acceptable)
10310 SW 42 TERRACE
MIAMI FL 33165
City FL Zip Code

8. The above named emity submits this gtatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

the obligations gHregistered agenjs
g g & /(M Es Mre&‘foc, Kim  foee 4/23/03

SIGNATU
Signaturs, typed or printed nar{s of registered agent and title it applicable, {NOTE: Registered Agenl gignature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 ‘ o
: N 9. Election Campaign Financin i
Atter May 1,2003 Fee will be $550.00 oot G "9 1y 3200 My 2e
Make Check Payable to Florida Department of State '
10. * COFFICERS AND DIRECTORS ) Bl RAR ’ ~ ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
mLE PD [ Delete TILE [ Change [ Addition
NAME KIM, ESTHER Y NAME
streeT anoness | 10310 SW 42 TERRACE STREET ADORESS
cry-st-2p | MIAMG FL 33165 CITY-81-2P
TITLE .o 1 petete TITLE, [ Change  [] Addition
NAME ; NAME
STREET ADDRESS | » STREET ADDRESS
CITY-ST-21P - CITY-ST-2IP
TITLE [ delete TITLE : [Jchange [ Addition
NAME o NAME
STREET ADDRESS L ' STREET ADDRESS
CITY-8T-2IP A CITY-S7-2IP
TITLE [ Delete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS " STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE (] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TILE B Croeee 1~ TTE S B—— =} thange——[=]-Adsition—
NANE NAME
STREET ADDRESS STREET ADCRESS
COITY-ST-2IP CITY-ST-78

DLEUDGU

A

CR2E034 (10/02)

12. | hereby certify thatithe information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or, tee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an attachment wijlf an address, with all other like empowered. "f/Z‘fL"’5

SIGNATURE: _* - ¢ ”'JMQU IRED Cedbhee Toclim 186 8Yc 5772

SIGNATURE AND TYPED OX PRINTED MAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




