2001 UNIFORM BUSINESS HjEPdRT (UBR) | FILED

DOCUMENT # P94000011136 Apr 02,2001 8:00 am
I e ecretary of State

BUDGET BEVERAGE, INC. 04-02-2001 90272 005 ***150.00
Principal Place of Business Mailing Address
6500 STIRLING ROAD 6500 STIRLING ROAD .
HOLLYWOOD FL 33024 HOLLYWOOD FL 33024

818596

Suile, Apt. #, etc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
~— e ——
City & State City & State a. FEI Numbe( 65 -046986S> Applied For
‘ Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired | ?g.gggg:‘;honal
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name —_ A H F
CHANAA WA KHADTS 148
! e Street s (6 Box&u er is N tﬁrce Ie) D
~6566- STIREING-ROAD— EEO0 ST TING” noA
FIOHWOOD-Fi-agted BaY E
City A Q ode
HOL wO0D FL | 2337y

g
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 Figida.

fnie 3[o1]o1

SIGNATURE
Signature, typed or primed nama of registered agent and titls if applicable. {NOTE: Registered Agent signatura requirad when reinstating) ¥ DATEY

8. This corperation is eligible to satisfy its Intangible FILE NOW!!! FEE IS_ $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elacts to do so. After MAY 1, 2001 Fee will be §550.00 Trust Fund Centribution. O Added to Fees
(See criteria on back} Make Check Payable to Department of State

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

L D X?Desene R PRESTOENT / DIRELTOZ. Pctange [ Addition

NAME GHANIWALA, WAHID NAME .

STREET ADDRESS | 13036 NW 14 ST STREET ADDRESS K HA D’Tl S A A nL -~

omv-s1-2¢ | PEMBROKE PINES FL 33028 unestze X ,

TITLE : [ Delete TITLE s E (_QE‘]‘ A Q\/ / D"LQEC[mnange [ Addition

NAME NAME

STREET ADDRESS STREET ADOR llo \AS 5 H H-M A{LA K Hﬂ'] J I\J

CITY-ST-2IP CITY-ST-ZP

[ Additien

TITLE : O pel TITLE [ Changa
NAME e NAME b é 500 STML-[N(L Q,D

ADDAI .
e e ot Uy wooD £ 33024
TILE O pelete TITLE \ Y [ Change [T Additien

s Y 6500 STLOUING 2D

CITY-ST-2P GATY-ST-2IP ]4.0\_(\“,00013 }.H %3)07_‘4

TIMLE O pelete TITLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-2IP

TITLE 1 Delete TITLE [ change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-ZP

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. i further certify that the information
indicated on this report or supplemental report is true and accuraie and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trusiee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 1
changed, or on an attachment with an address, with all cther like empowered.

SIGNATURE: ___"MAolid~ Al 3/ 1/01 954 985 8616

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

[FYRIVIE N

CR2E034 (10/00)



