2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P93000081814

1. Entity Name

DRINKS INTERNATIONAL MANAGEMENT, INC.

Principal Place of Business

700 W HILLSBORO BLVD
BLG 1 STE 110

DEERFIELD BEACH FL 33441
us

Mailing Address

700 W HILLSBORO BLVD
BLG 1 STE 110

DEERFIELD BEACH FL 33441
Us

2. Pém ipfigl .10:.\ B‘al,n's%epsi& P\b

*IEVLE R e ez Ry

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED

Mar 19, 2001 8:00 am

Secretary of State

03-19-2001 90011 004 ***150.00

IR MAIRAR WU RDAN AR

DO NOT WRITE IN THIS SPACE

City & State . ity & State 4. FEI Number 65’0455446 Applied For
PQM?@H\‘Q g eplM (g cMmPavy B2acM L Not Applicable
Zi Country ' i t i
,'193 ¢ ‘:F‘ UCer&j\ Z\If T '03 CS'EYA 5. Certificate of Status Desired O ?g‘gilﬁ?:é"onal
6._.Name and.Addrass of-Current-Registered-Agent 7. Name and Address of New Registered Agent
' ’ Name
WILSON, ROBERT D
Street Address (P.O. Box Number is Not Acceptable
128 NW 110TH WAY ( )
CORAL SPRINGS FL 33071
City FL Zip Code
8. The above named enlity submits this statemment for the purpose of changing its registered office or registerec agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printad nama of registered agent and title if applicabla. {NOTE: Registerad Agent signaturé required when rainstating) DATE
9. This corporation is eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be

Tax filing requirement and elects to do 0.
(See criteria on back)

After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contribution. Added to Fees

i CR2E034 (10/00)

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

e D CJ elete THLE [ Ghange [ Addition

NAME WILSON, ROBERT D NAME

sTreer ADCRESS | 128 NW 110TH WAY STREET ADDRESS

or-si-2¢ | CORAL SPRINGS FL 33071 oiv-st-zp

TLE D [ Detete ME Ol cChange [ Addition

NAME WILSON, ELISA NAME _4_ o

STREET ADDRESS | 128 NW 130TH WAY _ o [ STREET ADDRESS | v e e TR e e e ’
“omv-sT-2P- |"CORAL SPRINGS FL 33071 CITY-ST-2F

TITLE D [ Delete ML O change [ Addition

NAME ROJAS, JULIO NAME

STREET ADORESS | 7091 RAIN FOREST DR. STREET ADDRESS

CITY-ST-2IP BOCA RATON FL CITY-S1-2ip

TMLE D O peete ME [J change [ Addition

NAME WILLSON, BARRY H. NAME

STREET ADDRESS | 5330 PINETREE RD. STREET ADDRESS

CITY-ST- 2P POMPANO BEACH FL CITY-5T-2IP

TITE [ petete JTITLE 3 change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TIMLE [ velets TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

13. | hereby certity that the information supplied with this filing does not qualify for the exemplicn stated in Section 119.07(3)i), Florida Statutes. | further cerlity that the information
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 oath; that | am an officer or director
of the corporaltion 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 all other like empowered.
[ - . ) —
siGNATURE: ¥ “4532/ ROBAET B. usad, Diagcros

L Tyl
b2

f’u’(m

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #

0310084



