FILED
2005 FOR TRORITPBRAT N Mar 14, 2003 8:00 am

DOCUMENT # P96000024301 Secretary of State
1. Entity Name 03-14-2005 90089 046 ***150.00
MR. MiAMI BOTTLES, INC.
Principal Place of Business Mailing Address
14939 NW 27TH AVE. 14939 NW 27TH AVE.
OPA LOCKA, FL 33054 OPA LOCKA, FL 33054
T v R G RT
Suite, Apt. #, etc. Suite, Apt. #, etc, 02032005 Chg-P CR2E034 {10/03)
City & State City & State 4. FEI Number Applied For
65-0651810 Not Applicable
Zip Country ap Country 5. Certificate of Status Desired a gi'gfqﬁ?ﬁmw
8. Nama and Address of Current Reglstered Agent 7. Name and Address of New Raglstered Agent
L N Name . S

“RODRIGUEZ, MARCELO
2808 S. OCEAN DR., APT 611 Street Address (P.O. Box Number is Not Acceplabls)

HALLANDALE, FL 33009 .

City FL I Zip Code

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

SIGNATURE
Signature, typed or printed name of registarad apent and title f applicabie. (NOTE: Registerad Agent signature raquired when rainstating) DATE
FILE NOWIII FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
Aftor May 1, 2005 Fee will he $550.00 Trust Fund Contribution. O  AddedioFees

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

TME PD [ Delete me , . Phangs [ Addiion

NAME RODRIQUEZ, NARCELO NAME A CORIGUEZ, MARE LO &

STREET ADDRESS | 2808 . OCEAN DR., APT 611 smeevoveess | D OER &, GCEAN D, APTL I

crv-st-zp | HALLANDALE, FL 33009 CITY-ST-2P Boallaadaly EL é 300 4

Tme VD [ belete e ! " Ochage  [Asdtion

NAME RODRIGUEZ, MARIA E NAME

STREEF ADDRESS | 2080 SOUTH OCEAN DR #5611 STREET ADDRESS

omv-sT-z¢ | HALLANDALE, FL 33009 CAY-ST-7P

TE T 1 Delete TME Ochange [ Addition

NAME RIVERQ, MEIBY NAME

STREET ADDRESS | 8862 NW 78 CT STREET ADDRESS . 1
T CTY-SzP T | MIAMI CAKES, FL™33016° | By

TLE [ pelets TITLE © DOchange [ Addition

NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-57-2IF CITY-ST-21P

TME O belete Tme [J Changs  [J Addition

NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-ZIP . CITY-ST-2IP

TITLE 1 Delete Mg [J Changa [ Addition

NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-S!-?IF CITY-ST-2IF

12. | heraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida 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 cath; that | am an officer or diracior
of the corporation or the receiver or trustes empowered to executs this report as required by Chapter 607, Florida Statutes; and that rmy name appsears in Block 10 or Block 11 if
changed, or on an attachment with an addrass, with all other like empowered,

SIGNATURE: M/M(W w14aei8 E Lodnigyez 2o
waammmmpmmﬁmﬁcmmnﬁm / Date Daytime Pricoe #




