2002 UNIFORM BUSINESS REPORT (UBR) Mar 051216%12) 8:00 am

LY L)

DOCUMENT # |
peinrhth P16644 Secretary of State
CANDY-CO BEVERAGE DISTRIBUTION INC. 03-06-2002 90089 050 ***150.00
Principal Place of Business Mailing Address
300 LEG PARISEAU #2000 ' 300 LEO PARISEAU #2000
PO‘BOX 939 PLACE DU PARC PO BOX 389 PLACE DU PARC
MONTREAL. QUEBEC H2W2N1 MONTREAL, QUEBEC H2W2N1
S S— NIV R AR
Suite, Apt. #, etc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
NOT APPLICABLE Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired | $8'75 Additional
B R I T P e I ST e -Few Required-" .- 4
. 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: Name
BATSE!., C. GUY Street Address (P.O. Box Number is Not Acceptable)
1861 PLACIDA ROAD, S-104
ENGLEWOOD FL 34224
City FL Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

_ SIGNATURE ===

Signature, typed er printed name of registered agent and tids if applicable. (NCTE: Registarad Agent signature required when reinstating) DATE

9. This corparation is eligible to satisfy its intangitle FILE NOW!!! FEE |..°l> $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution Added to Foes
- —(Seecriteraonback) .- -~ - P Make Check Payabie to Department of State B et T )

11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PD O Gelete TITLE [ change [ Addition 5_

NAME KRAGARIS, ANDREAS NAME g'

STREET ADDRESS | 3315 MCCARTHY STREET ADDRESS &

CTY-ST-2IP ST. LAURENT, QUEBEC CITY-§T-2P o
—

TITLE D [ Delete TILE [Jchange  [] Addition | O

N KARAMITSOS, BILL e :

- Ll L]

STREET ACDRESS | 1871- ST ALEXANDRE —~—=~ -=m .- ~r e e e © _STREETADDRESS | ___ = .+ . [ .

CITY-ST-2ZIP LONGUEUIL, PQ CiTY-§7-2IP

TITLE O pelete TILE CJchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

TITLE [ Delate TITLE [ change [ Additien

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-ZP CITY-ST-ZP

Tme - Okt TITLE [ Change [ Addition

NAME . NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2P CITY-ST-2P

TILE [ Delete TITLE [ change [ Addition

HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP N CITY-ST-ZIP

13. | hereby certify that the 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 supplermentgl te and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corperation or the receivesrertrusis & this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changed, or on an attachmsf with arffd

e

. SIGNATURE:

2 NPy Kapamiress o{//géz Gsplacs=l/és

ANMEBRGIGNING OFKCER OR DIRECTOR ¥ Daytima Phona #

_{



