_ FILED
2003 FOR PROFIT CORPORATION Apr 10,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  P93000072736 ecretary of State
1. Entity Name 04-10-2003 20071 006 ***150.00
BEVERAGE CASTLE, INC.
Principal Place of Business Maziling Address
2202 US HWY #3001 8202 US HWY #301
TAMPA FL 33637 TAMPA FL 33837
2. Principal Place of Business 3. Ma‘wling Address § | |||”||’ “I |||I| ml' ||||| ||||! |I|" |||” ‘|I|| HI" ||||| ”"l Im |I|\
Suite, Apt. 4, etc. Suite, ApL. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State Cily & State 4, FEI Number Applied For
59-321 1671 Not Applicable
Zp Gountry -~ - |ocEe - = | Country - :5. (-Jer;ificate of Status Desirea ) O $8'75 Fdaitional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
RODF“GUEZ' ROBERTO Street Add (P.O. Box Number is Not Accepiable)
I ress (F.O). BoxX N 15 NOI planie
9202 US HIGHWAY 301
TAMPA FL. 33837
City FL Zip Code

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. | arn familiar with, and accept
ihe obligations,of registered agent,

SIGNATURE -
— j-“. Sig_ﬁétura‘ typed or printed name of ragistared agent and title i applicable (NOTE: Ragistered Agent signature raquired when reinstating) DATE
iy A 1

h-A ar. ay.-u-‘-‘-?r 'e? wi . Trust Fund Contribution. O Added to Fees
Make {heck Payablg to Fidrida Department of State
10. ’ OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e O : O velete TILE O change (R Addition
o ‘RODRIGUEZ, ROBERTO e PST1T
staEeT anoess | 9202 US HWY 301 . STREET ADDRESS
cnv-st-ze | TAMPA FL 33637 i CiTY-ST-ZIP
TITLE [ Delete TITEE CIcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P _ i ) ory-st-zp | _ )
TITLE : [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE . [ Delete TIMLE [lchange [ Addition”
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SF- 2P CITY-ST-2IP
TITLE O Delete TITLE [Jchange ] Addition
NAME NEME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-71P
THLE O Delete TITLE [Jchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP o\ CITY-57-21P

12. | hereby certify that-the information supplied wirthis filing Hoes not qualify for the exemption stated in Secticn 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplesgental repoy’is frue angfaccurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporahon or the jaed gf trustee gfnpowered )G execute this report as required by Chapter 607, Florida Statutes; ar7hat my name appears in Block 10 or Block 11 if

char ged, oron gl Addrkss, WI‘[h afoth empowered.
mﬂﬁﬂ.ﬂ:—- 7

; gy P J
SIGNATURE: $20i s ozt 7 QIARED

%

CR2E034 (10/02)



