#* _FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

. PROFIT
©  CORPORATION O e B, Mortha Aug 18 1997 8:00am
ANNUAL REPORT Sacratary®s State” *

1997 S __ Y, DIVISION OF CORPORATIONS Secretary Of State
DOCUMENT # P95000061787 (4)

1, Corporation Nameo

VARDECA BEVERAGE EQUIPMENT CORPORATION

LR

Principal Place of Business Mailing Address
C/0 OR. 201 SOUTH BISCAYNE BOULEVARD C/0 GR, 201 SOUTH BISCAYNE BOULEVARD
1500 WIAMI CENTER 1500 MIAMI CENTER
MIAM FL 33131 MIAMI FL 33131
3. Date Incorporated or Qualified 3a. Dale of Last Reporl
08/10/1995 05/23/1996
2. Principal Place of Business 2a. Maiting Addross 4. FEI Numbert Applied Far
21 26] APPHEDFOR—6 8§~078L028 | [Not Applicabie
Suite, Apl #, elc. | Suite, Apt. #, otc. . ) $8.75 Additionat
2 2] 5. Cerlificate of Status Desired T, Foo Roquired
City & State City & Stale 8. Election Campaign Financing $5.00 May Be’
. ;:?I ;8—] Trust Fund Contribution O Added to Fass
§ Zip Country Zip Country 8. This corparation has liability for intangible 1ax under s. 199.032,
;] ;;l ;‘ E] Florida Statutes [Jves Bno
9. Name and Address ol Current Reglistered Agent 1p. Mame and Address of New Registered Agent
CORPORATION COMPANY OF MIAMI 81| Name
3 201 SOUTH BISCAYNE BOULEVARD 82| Sireet Address (P.O. Box Number is Not Acceptable)
: 1600 MIAMI CENTER
MIAMI FL 33131 8
B4| City FL 85| Zip Code

41. Pursuanl to the provisions of Seclions 607.0502 and 607.1508, Florida Statules, the above-named corporation submits this stalement for the purpose of changing its registered
office or registered agent, or bath, in the Stale of Florida. Such change was authorized by the corporalion's board of direclars. | hereby accept the appoiniment as registered
agent. | am familiar with, and accept 1he obligations of, Section 807.0505, Flarida Statules.

SIGNATURE
Slgnature, typed o printod name of registered agenl and litle il appl cable {NOTE: Rogistered Agent signature required when rainstating) DATE
> 12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 [}

STITLE D [} DELETE 1ATIME [Jchange [ Addilion g

fme VARGAS DECAMPS, JUAN TOMAS 1.2 NAME §

sircer apprzss | 303, EDIFICIO BOYERO I, GUSTAVO MEJIA 13 STREET ADDAESS &
- { cmv-sr-ze SANTO DOMINGO, REP. DONIMICA 14 CIlY-§T-21 o
; TIVLE D [J DELeTE 21 TILE [Jchange ] Aadilion |©
Tl waMe VARGAS GARCIA, JUAN TOMAS ‘ 22 NAME

steerapoaess | 303, EDIFICIO BOYERO IIt, GUSTAVO MEJIA 23 STREFT ADORESS

CITY-SI-2P SANTO DOMINGO, REP. DONIMICA 2ACNY-51-20

e D [ peLee 31TILE [T ¢Crange T Addition

NAME DECAMPS DE VARGAS, VIRGINIA 37 NAME

steet abbress | 303, EDIFICIO BOYERO I, GUSTAVO MEJIA 33 STREET ADDRESS

GITY- §T-2P SANTO DOMINGO, REP. DONIMICA 34, CITY-ST- 2P

TILE [T DELETE 41TME [ change L] Addition

NAME 4.2 NAME

STREET AODRESS 4:3 STREET ADDRESS

CAY-ST-2P 44 CITY-§T-2P

TMLE ] DELETE 51TILE [ change T Aadition

NAME 52 NAME

STREET ADDRESS 53 STRELT ADDRESS

oIy ST-20 54 CITY-ST-2P

TLE ] DELETE 61TITLE [ change [ Addition

NAME 62 NAME

STREET ADDRESS 63 STREEY ADDRESS

CTy-ST-2¢ /@ B4 LIIY-S1-2P

14, | do hereby certify that the informaligh suppiigd with this filing does not qualify for the exemption stated in Scction 118.07(3)(1), Florida Statutes. | further Gerlify that the
information indicated on this annuafraport of supplggfental annual reporl is true and accurate and thal my signature shall have the same legal effect as if made under oath; that
| am an officar or director of the cofporationfor the hceiver or Truslee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name
appears In Block 12 or Block 13 if changod) or opfan atlachment with an address.

(TN ] (//2.} P

F i 7FrF . SSFL BRI .Y .=



