2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT
. , May 01, 2006 08:00 Al
DOCUMENT # P02000060967 Secretary of State

1. Enhty Name
UBM BEVERAGE INC.

Principal Place of Business Mailing Address

5855 PLACIDA RD 5855 PLACIDA RD

406 406

ENGLEWOOD, FL 34224 ENGLEWOOD, FL 34224

EREAR R MEACIOE 0

03052006 No Chg-P CR2EQ34 (11/05)

DO NOT WRITE IN THIS SPACE < Toee AT

36-4503519 Not Applicable
" . $8.75 addional
5. Certficate of Status Desired [N} Fee Required

&, Name and Address of Current Registered Agent

£855 PLACIDA RD #405 DO NOT WRITE
ENGLEWOQD, FL 34224 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Flarida. | am farniliar with, and ascept
the obligations of registered agent.

SIGNATURE
E

pnanre, typed o proted nesve of regretoded ngent and irie f appicabie {HOTE. Regrstercd Agent roqured whens BATE

FILE NOWII FEE IS $150.00 9. Election Campaign Financing $5.00 mey e
After May 1, 2006 Fee wiil be $550.00 Trust Fund Contribiion. O  AddedtoFees

1. OFT ICERS AND DIRECTORS 1

e [a]
NAME PATEL, USHA A
STREET ADDAESS | 5855 PLACIDA RD #4056 UO0OD0E4ET0E

OT-SIP | ENGLEWOOD, FL 34224 05/11/06-90128-001 150,00

TITLE

NAME

STREFT ADORESS
GTY-51-2P

TE
NAME

e DO NOT WRITE

o IN THIS SPACE

STREFT ADDRESS
CITY-S1-21P

TLE

HAME

STREET ADDRESS
CiTY-8T-2iP

TIE

NAME

STREET ADDRESS
GlY-Si-2ip

12. | hereby oem&r} that the information suppied with this ‘g:-i:? daes nat qualify for the exemptions contained in Chapter 119, Florlda Statutes, 1 further certify that the information
indieated on this report o supplementat report is true accuraie and that my signature sral heve the sarme logal effect as f made under oalhy, that § arm an offcer or direcior
of the corparation or the recelver or rusiee empowered to excolee this report as required by Chepter 807, Floida Statutes; and that my name appears in Block 10 or Block 171if
changed, ar on an attachment with an address, with all other lilie empowered.

SIGNATURE: U Slve. Vor el 4 /:u}/ 24 qil-&9€ -1 0.

HGENATUHE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ) Dado Daytime Phore #




