FILED

2003 FOR PROFIT CORPORATION Jul 21, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

Secretary of State

07-21-2003 90396 008 ***550.00

DOCUMENT # P95000046655

1. Entity Name

REDLAND BEER, CORP.

Mailing Address
24420 S DIXIE HWY.
PRINGETCN FL 33032

Principal Place of Business
24420 5 DIXIE HWY,
PRINGETON FL 33032

SRR AR AR A

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, ete, Suite, Apt. #, etc.

{71 CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEI Number 65 0 Applied For
e — R e me . PR PRt ?:‘3_5‘_215 - = e | NOE Applicable
- = —
Zp Country P Country 5. Certficale of Status Desied [ 98+73 Additional
Fae Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
INF R, Street Addrass (F.O. Box Number is Not Acceptable)
24420 S DIXIE HWY.
MIAMI FL 33032

City Zip Code

FL

8. The above named entity subrnits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

i

SIGNATURE

Signature, typed or printed nama of registered agent and title if applicable. (NOTE: Registared Agant signature reguired when reinstating) DATE

* FILE NOW!i! FEE IS $550.00
After Septernber 10, 2003 Fee will be $750.00

9. Election Campaign Financing

$5.00 May Be

Trust Fund Centribution.

Added fo Fees

Make Check Payable to Florida Department of State

10. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

Tme PS [ Delete TINE [ Change [ Addition
NAME INFANTE, JENNIFER NAME

stReeT aooREss | 5320 GRANADA BLVD. STREET ADDRESS

GITY-5T-2IP CORAL GABLES FL 33146 CITY-ST-2IP

TITLE VP O Delete TITLE O Change 1 Addition
NAME INFANTE, RENE F NAME

STREET ACDRESS m’swaam CT. o N B o STREETADDRESS | o e s e e -

crv-st-aP | MEAMI FL 33134 ' GITY-ST-2P

MLE 3 Delete TITLE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$7-21P CITY-ST-2IP

Time 1 Dalete TLE [ Change (] Addition
NAME NARE

STREET ADDRESS STREET ADDRESS

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

TNLE O Delete mE 1 Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-5T-2iP

THLE [ Delate TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2IP CITY-ST-2IP

s filing gees not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further ceriify that the information

qurate and that my signature shall have the same legal effect as if made uncer oath; that | am an officer or director
iﬁute this repog as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
gfflike em ed.

AZNUIRED

SIGNATURE AND TYRED OR I'HINTED NAME OF SIGNING OFFICER OR DIRECTOR

12, | hereby certity that the infarmation supplied with
indicated on this report or supplemental report
of the corporation or the receiver or trustee emim
changed, or on an attachment with an addre: -‘f.p

SIGNATURE:

Date Daytime Phone #

AY  Z2.6200

CR2E034 (4/03)



