fzoo(*p IjiNIFORM BUSINESS REPORT (UBR) FILED

[DOGIMENT # P95000048916 May 18, 2000 8:00 am

| 1 et ams Secretary of State

}
lh
AL FLORIDA DISCOUNT BEVERAGES, INC. a0 600 011 et 50 00
S Py
Ty
frincipal Place of Business Mailing Address
137 SW 30TH AVE 1371 SW 30TH AVE
BAY A BAY A \
DEERFIELD BEACH FL 33442 DEERFIELD BEACH FL 334428149 A
Y
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE :
e
City & State City & State 4. FEI Number Applied For
. : . 65-0603780 Not Applicable
Zip ' Country Zip Country 5. Certificate of Status Desired O $875 ﬁ_\dditiunal
L Fee Required
6: Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
ot Name
PlSACANO' JOANN < . Street Address (P.O, Box Number is Not Acqulalglg)_-_____w____‘—.___,_ T
_ 307 SENECALANE <. . - - e e
BOCA RATON FL 33407
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida.

SIGNATURE

Signature, lyped or printed narme of registered agent and title i applicable. (NOTE: Regsslarad Agent signaliure required whan reinstating) DATE
ot masmen s ses oo " | ttor AY 1,2000 Foo i e $aango | '© Secior Carvein g $5.00 ey
= ’ ’ - Trust Fund Contribution. O Added to Fees
(See criteria on back) d Make Check Payable to Department of State
11, CFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TMLE P [ Celete TLE [ Change [ Addition
e ‘PISACANO, JOANN /\/e 8 e e
sTReeT ADDRESS | 307 SENECA LANE ! STREET ADORESS
CITY-ST-2IP BOCA RATON FL 33487 R CITY-ST-7IP
TIMLE VPD ' Delete TITLE [ Change [ Addition
e BROGZIESSIGA { e |
STREET ADORESS | AT RATH LANE qt ~0b UH&/ STREET ADDRESS
arv-st-ze | HODCEVILEAGENY11879 () ZzZona T Ly | omesre
TTLE ) ' ' NY O oelete TILE ) [ Change [ Additin
NAME. - T T NAME
STREET ADDRESS STREET ADDRESS .
CITY-57-2P ) e - q st |- e s eSS o TS
TTITLE [ Delete TITLE O change [ Addition
NAME NAME )
STREET ADDRESS ‘ STREET ADDRESS T, e
CITY-ST-ZP ] CITY-5T-2IP
TITLE [ pelete TITLE [ change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ) CITY-ST-2IP
TIMLE A [ Delste TNLE [ Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2P to CITY-ST-2IP

CR’E034 {9/99)

13. | hereby certify that the information supplied with this filing does not quaiify for the exemption slated in Sectian 119.07(3)(i), Hlorida Statutes. | further certify 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 corporation or the receiver or trustee empowgred to execute this repgrt as required by Chapter 607, Florida Stalutes; apd that my name appgarsplock 11 or Block 12 if

| other like empoweyid. %ﬁ‘bﬁ

changed, or cn an attachment with an address, y
“tp - '70 i R

Date Daytime Phone #

SIGNATURE:




