2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P32378 May 04, 2000 8:00 am
CAP BEVERAGE CORPORATION Secretary of State
05-04-2000 90231 047 ***150.00
Principat Place of Business Mailing Address
7959 NW, 215T STREET 795% NW 215T STREET
MIAMI FL 33122 MIAMI FL 331 22-1616
us us
I ]
F e R IO R
Suile, Agt. #, etc, Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
52-1522910 Not Applicable
Zp Country Zio Couniry 5. Certificate of Status Desired  [J ?g-;’gqlﬁfe‘g“""a‘

&. Name ang Address of Current Registered Agent 7. Name and Address of New Registered Agent

"EVAIS LAMREN W €

EVANS, LAWRENCE S ESQ Street Address { 0. Box Number is Not Acceptable .
701 BRICKELL AVENUE., SUITE 1800 G QNG A ANE TKTE 24
MIAMI FL 33131

M ——

¥ s FL (3546

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.

SIGNATURE b

Signature, typed or printed name of ragisterad agent and title if applicable. {NOTE: Registered Agent signalure required when reinstating) DATE
) o R . "
9. _Trmsf:‘:_?]rporangn is el;gib\de t? s?nlsfydit: Intangible att Fl:.nl;YNO‘Jz\f(:abI;EE IS_RSSSG.sOsOO 3 10. Election Campaign Financing $5.00 May Bo
axing rgqunemen and elects 10 dlo 5. After 1 ee will be $550.00 Trust Fund Coniribution. J Added to Fees
{See criteria on back) | Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE pP [ pealete TME [J Change  [C] Addition
NAE FRANCISCO, RAUL SOUZA NAME
STREET ADDRESS { 7050 NW 21ST STREET STREET ADDRESS
CITY-ST-2P MIAMI FL CITY-8T-2IP
TILE VPD O pelets TITLE [ change [ Addition
NAME FRANCISCO, RICARDO NAME
STREETADDRESS | 7958 NW 21ST STREET STREFT ADDRESS
CITY-ST-2IF M|AMI FL o 7(7)iTY-ST-IIP ) L
TIME S ] Delete TLE [ change [ Addition
NAME EVANS, LAWRENCE S HAME
STREET ADCRESS | 1570 MADRUGA AVE STE 2114 STREET ADDRESS
CITY-$T-2IF MlAMi FL 33146 CITY-87-2IP
TMLE {1 pelete TIMLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cy-3T-2IP CITY-87-21P
TILE 1 Delete TITLE O change (O] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-21f CITY-51-21P
TITLE [ Delets TITLE 3 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21f CITy-5T-2IP

13. | hereby certify that the infarmation supplied with this filing does not qualify for the exemption staled in Section 119.07(3X1), Florida Statutes. [ further certify that the information
indicated on this report or supplernental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an offiger or director
of the corporation or the receiver or trustee empowered to execute 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 attachment with an address, with al! other like empowered. -

SIGNATURE: X

e T chggr R RTERIE R
HECRYLY S ; ATy 2169

Daytime Phone #

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OF DIRECTOR

I3 (T

=



