2001.UNIFORM BUSINESS REPORT (UBR) FILED

W E

DOCUMENT # P95000001858 Jan 23, 2001 8:00 am
1. Entity Nama ‘
DEL ORO JUICE MAHKETING INC. Secreta ) of State
01-23-2001 90076 019 ***150.00
Principal Place of Business Mailing Address
5201 BLUE LAGOON DRIVE 5201 BLUE LAGOON DRIVE
SUITE 795 SUITE 795
MIAMI FL 33126 MiAM) FL 33126 A “ U u 0994
us us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 59_3290754 Applied For
Not Applicable
Zp Courttry Zip Country 5. Certificate of Status Desfred d $8.75 Additional
N . _Fee Reguired
6. Name and Address of Current Registered Agent ) 7. Name and Address of New Reglstered Agent
N -
™ Gren  Gay — BeTTon
SM"H’ DAVID Street Address (P.O. Box Nurmber is Not Acceptable)
929 MALAGA AVENUE 329  MALAGA  AVENUE
CORAL GABLES FL 33134 '
2
City . Code
CoRAL GARLES FL | %5 24
8. The above named entity submits for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
i =
SIGNATURE ‘ 0! ' ! } ol
Signature, lypeuf)r printed name of registered agent ang titis it applicable. [NQTE: Registerad Agent signatura required whan reinstating} ) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE iS $150.00 i o
Tax filing requirement and elects to do so. { After MAY 1, 2001 Fee will be $550.00 10. _ﬁi‘;:'ﬁ:riag’gi'r?t‘;‘u’;::”cmg 0 i‘%oo May Be
o . ed to Fees
(See criteria on back) Make Check Payable to Department of State
1. CFFICERS AND DIRECTCRS I ADDITIONS/CHANGES TO OFFICERS AND DIBECTORS !N 11
TITLE CEQ 3 Delete TLE ’ Ochange [ Addition
NAME GAY-BETTON, GLEN NAME
STREET ADDRESS | 929 MALAGA AVE STREET ADDRESS
CITY-ST-ZIP CORAL GABLES FL 33134 CITY-§1-21P
TILE CFO [ Delete TNLE ' D change  [J Addition
NAME SMITH, DAVID NAME
strecT ADDRESS | 1911 CRANDON BLVD A 1108 STREET ADDRESS
omv-stz¢ | KEY BISCAYNE FL 33149 CITY-5T-2P
TILE [ petete TITLE [OJChange L] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-21P
TITLE [ pelete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-57-2IP CITY-ST-2IP
TITLE [ Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE 1 Delete THLE O change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-57-2IP CITY-§7-2IP

13. | hereby certify that the information supplied with this filin 3 does nct qualify for the exemption stated in Sectien 119.G7(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 lagal effect as if made under oath; that | am an officer or director
of the corporation 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 adgffsss, with all gther like empowered.
SIGNATURE: ___( | \h~\gw D W. SMITH o] ol 305 265 O4vo

SIGNAT‘U# AND TYPED GR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytima Phone #

CR2E(34 (10/00)



