2008 FOR PROFIT.CORPORATION
ANNUAL REPORT

DOCUMENT # P02000060967

1. Entity Name
UBM BEVERAGE INC.

Principal Place of Business

5855 PLACIDA RD
406
ENGLEWOOD, FL 34224

Mailing Address
5855 PLACIDA RD

406
ENGLEWOOD, FL 34224
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FILED
Apr 28,2008 08:00 AM
Secretary of State
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04192008 No Chg-P CRZED34 (11/05)
4. FEI Number Appiied For
36-4503519 Not Applicable
$8.75 Additional
Fea Required

6. Name and Address of Current Registered Agent

PATEL, USHA A

5855 PLACIDA RD #4086 L

ENGLEWOOD, FL. 34224
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8, The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept

the obligations of registered agent.

SIGNATURE

Sugrature, typed o pravtad naime of registared agart end trtie f applcaile

(NCTE. Pagastansd AQant sigriatung raquinsd when rensiatng) DATE

9. Election Campaign Financing

FILE NOWI! FEE IS $150.00 Teust Fund Contribution.

After May 1, 2008 Foe will be $550.00

$5.00 Moy Be
Added to Fees

190, OFFICERS AND DIRECTORS ]

TME D

NAME PATEL, USHA A

STREET ADDAESS | 5855 PLACIDA RD #4086
CHY-SI-2P ENGLEWOQOD, FL 34224

TLE

NAME

STHEET ADORESS
CITY-SE-2P

Tie

NAME

STAEET ADDRESS
CITY-S1-2IP

TITLE

NAME
STREET ADDRESS
ciy-51- 29

(13

NAME

STREFT ADDRESS
CIY-S1- 2P

TFRLE

NAME

STREET ADDRESS
Ciy-st-2p
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12. | heraby certii% that the information supplied with this filirg does nal qualify for the exemptions contained in Chapter 119, Florida Statutes. I further certify that the information
i D accurate and that my signature shall have the sama lagal effect as if made under oath; that | am an officer or direclor
of the corporation or the receiver or trustes empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Black 10 or Block 11 if

indicated on this report or supplemental report is true an

changed. or on an attechment with an addrass, with all other like empowered.

SIGNATURE: Llehes Gatel, Pa1el WisHA A -

-1,9251’95/ qyt-69¢. [loo

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

T Date Daytme Pnons #




