2003 FOR PROFIT CORPORATION Abr 301,?12]653],) 8:00 am

UNIFORM BUSINESS REPORT (UBR)

ecretary of State
D ENT # ¥
1. glENgjmltA N Pg4000072542 04-30-2003 90052 042 ***150.00
AMERICAN BEVERAGE, INC.
Principal Place of Business Mailing Address
7956 CLOVERFIELD CIRCLE 7956 CLOVERFIELD CIRCLE 1 1 02 73 59
BOCA RATON FL 3343 ) BOCA RATON FL 33433
- IR NI
2. Principal Piace of Business 3. Mailing Address
Suite, ApL. #.81C. —— - - - Suile, Apt. #7elcr™ T T T Tt (] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
65‘0524794 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O $8.75 Additionat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

.

ALEXION, ANASTASIA
7956 CLOVERFIELD CIRCLE

Strest Address (P.O. Box Number is Not Acceptable)

BOCA RATON FL 33433

City FL LZip Cade

8. The above named entity submits this statement for the purpose of ging its registered office or registered agert, or hoth, in the State of Florida. | am familiar with, and accept

the obligations of reylisteredagent.

f : __-«—--—-....._ ) -
SIGNATURE,, ety e Py (R g e
tre, wred or printed name of registerad agint and’itle if a@piicabia. (NOTE: Registered Ageni signaturs required when reinstating) DATE
L e T Tl T o — . — ) — . |- . e s — L —_— - ¢ - = - = By =
FILE NOW!!! FEE IS $150.00 . - .
; N . t F
Aher May 1, 2003 Fee will be $550.00 , et a1y 35,00 May e
Make Check Payable to Florida Department ar‘-szate
10. i__ OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFCERS AND DIRECTORS IN 11
TILE D 3 oelete TME O change [ Addition
NaME ALEXION, THOMAS N NAME
steeeT aockess | 7956 CLOVERFIELD CIR. STREET ADGRESS
orv-st-z¢ | BOCA RATON FL 33433 CiTY-ST-21P
TLE D [ Delete THLE [ change  [T] Addition
HAME ALEXION, ANASTASIA HAME :
STREET ADDRESS | 7956 CLOVERFIELD CIR. STREET ADDRESS
CITy-ST-21P BOCA RATON FL 33433 CITY-ST-21P
TITLE [ Datete TLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITy-ST-21P
e . e O oeete | mie i e [lchange [ Addition |
NAME NAME T
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TiTLE 3 oelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-AhP CITY-ST-7IP
TITLE - O Detele e L7 change [ Addition
NAME t NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-21P — CITY-ST-2IP

12. | hereby certify that the information suppiied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes, | further certify that the infarmation
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 ar director
of the corporation or the receiver or trustee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with g other like empowered.

o
SIGNATURE: L) W‘cf@ﬁ‘"ﬁm 3 //0/0-7 ABrg

SIGNATURE AND TYPED OR PRINTED NAME OF SIGRGNG OF FICER OR DIRECTOR 7 Date Daylime Phone #

g

A LSSHOR0

CR2E034 (10/02)



