2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P93000022791

1. Entity Name

GUARANA BEVERAGE CORPORATION

Principal Place of Business

e NW 21ST STREET
FL 33122

2. Principal Place of Business

Suite, Apt. #, stc.

Mailing Address

7959 NW 215T STREET
MIAMI FL 331221816
us

3. Mailing Address

Suite, Apt. #, efC.

FILED
May 04, 2000 8:00 am
Secretary of State

05-04-2000 90160 006 ***150.00

NN CEGL A

DO NOT WRITE IN THIS SPACE

City & State U Citys State 4. FEINUmber o Applied For
02488 Not Applicable
) ) c . -
i Country Zip auntry 5. Certificate of Status Desired O $8‘75 Addltlonal
Fee Required )
I "6:"Name and-Address of Current Registered Agent R - 7. Name and Address of New Registered Agent ™ DR R
Name
EVANS. LAWRENCE S ESQ Street Address (P.O. Box Number is Not Acceptable)
701 BRICKELL AVE., SUITE 1900
MIAMI FL 33131
City | Zip Code
FL ]
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida.
SIGNATURE -
Signature, typed or printed name of registerad agent and ttls if applicable. (NCTE: Registered Agent signature required when reinstating) DATE
. . . . . . . e = wie ——l—"—— e T i .
9. This corporation is eligible to satisly its intangible FILE NOW!!! FEE IS $150.00 10. Election Campalgn Financing $5.00 May Be
Tax filing requirement and elects to ¢o so. After MAY 1, 2000 Fee will be $550.00 b,
= T Trust Fund Contribution. Added to Fees
{See criteria on bhack) d Make Check Payable ta Department of State
1. OFFICERS AND DIRECTORS [ b2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 N
TTLE PD O Delete TLE [ Change [ Addition | &
=)
NAME FRANCISCO, RAUL SOUZA NAME =
STREET ADDRESS | 795G NW 21ST STREET STREET ADDRESS §
CITY-ST-71P CITY-ST-21P w
L e &
TTLE VPD 3 Delete TITLE [ Change [ Addition | ©
NAME FRANCISCO, RICARDO A
STREET ADDRESS | 7059 NW 21ST STREET STREET ADDRESS
Ciry-1-2 MIAMI FL -~ -Qomvsrap o~ — - e ———— T ean =
TITLE S [ Detete TILE [ changs  [] Addition
NAME EVANS, LAWRENCE S NAME
STREET ADDRESS 1570 M‘ADRUGA AVE STE 211 STREET ADDRESS
CiTY-ST-7IP MIAMI FL 33148 CITY-ST-2IP
TLE o ] Delete TITLE T onange [ Adoition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-ZIP
TITE O palete TITLE [Jchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S1-2P CTY-§T-7F
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the informaticn
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 gath; that | am an officer or director
of the corporation of the recaiver or trustee empowered ta executs 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 ail other like empowered.
aan B A e BRI
SIGNATUFIE:\( L_ah.—-ﬂ L4wWR g 4[&:/» 205 JAC LLH Y
v SIGNATURE AND TYPED OR PRINTED HAME OF SIGNING OFFICE{I QR DIRECTOR T Dals Dayume Phone #




