2001 UNIFORM BUSINESS

REPORT (UBR)

DOCUMENT # P93000072736

1. Entity Name

BEVERAGE CASTLE, INC.

FILED
Apr 16,2001 8:00 am
ecretary of State

04-16-2001 90241 025 ***150.00

Mailing Address

9202 US HWY #301
TAMPA FL 33637

Principal Place of Business

9202 US HWY #301
TAMPA FL 33637

IRNERRR A

DO NOT WRITE IN THIS SPACE

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

City & State City & State 4. FE! Number 593211671 Applied For
Not Applicable
Zip Counlry Zip Country 5. Certificate of Status Dasired ] $8'75 Addiiional
Foo Required
6. Name and Address of Current Registered Agent . _7. Name and Address of New Registered Agent I
N ) Name .
~—CARDENASRALPH——— Koberto Todviguer,
- { Street Address (P.O. Box C{um r isi\lg ﬁeéa:ta )
2wy \UK.6. Highway 50|
—TAMPA-FL-338H4——— -~ !
City i Jgod
5 Tampe FL | 427,

- 37
8. The above nam ent»WWf v the purpose of changing its registered office or registered agept, or beth, in the State of Florida.
Y, L)
oo AL aéﬂ X Robe Ladrprz. v o ///0/

ﬂgﬁa{ure, typad or prw narme of regis!ere%enr d ntle if applicable. (NOTE: ngislérd Agent signature raquited wher reinst-{rng) paTEY | L
7z

9. This corporation is eligible to satisfy its Intangible

FILE NOW!!! FEE IS $150.00

After MAY 1, 2001 Fee will be $550.00

10. Electicn Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

* Tax filing requiremeant and elects to do so.
. (See griteria on back) |

Make Check Payable o Department of State

11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
THLE D O Delete TIMLE [J Change [ Addition
NAME RODRIGUEZ, ROBERTO NAME

sTReer aporess | 9202 US HWY 301 STREET ADDRESS

CITY-5T-21p TAMPA FL 33637 CITY-ST-2IF

TLE 3 celete TITLE 1 change [ Addition
NAME NAME

STREET ADDRESS . STREET ADDRESS

ITY-8T-21p 4 CITY-ST-7IP

TME- o e e = - - CBlelere . __ | TME_ _ - . . [Cdchenge [ Addition
NAME -l oo T - HAME ) ' T T T e e
STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-S7-2IP

MLE [ petete TITLE [ change  [] Acdition
NAME HAME

STREET ADDRESS STREET ADORESS

CITY-ST-ZIP CITY-5T-21P

TITLE 1 Delete TITLE (] Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP CITY-57-21P

TITLE [ petete THLE [ Change [ ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

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 supplemental report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiveror trustee empowerpe o executsfthis report as requised by Chapter 607, Florida Statutes; and that my nam7u7ars in Block 11 or Block 12 if

changed, of on an attachmantwilh,&n , wilTall of mpo ered. ' : P
/L 'A’f ltu». 7. e I5¥909

QFFICER OR DIRECTCR Daytime Phona #

2

SIGNATURE AND TYES0 o PR

SIGNATURE: (/

ED NAME OF SIGNI} Date

1] rd

4

CR2E034 (10/00)



