-. " 'FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

T PROFAIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sectetary of State
DIVISION OF CORPORATIONS

DOCUMENT # P96000037531 (6)

1. Corparation Narme

UNIVERSAL BEVERAGES DISTRIBUTORS, INC.

Prnnc-pa—lg‘f{ s of Mailing Acldress
2980 SW 14157 CT. 2000 SW 1418T CT.
MIAMI FL 331756527 MIAMI FL 331756527

FILED
Feb 05 1997 8:00am
Secretary of State

3. Date Incorporated or Qualified

05/01/1996

A A
elbiie9d

2. Principat Placs of Busngss

Suite, Apl #, ¢le

21}

2a. Malling Address 4. FEI Number Applied For
Not Applicable
Suite, Apt #, elc i
P 8. Certificate of Status Desirad D $BF';5R::;I::;MI

Ciiy & State | Oy & Sate 8. Election Campaign Financing $5.00 May Be
L S 28] Trust Fund Contribution fad 1o Foos
o _., Gaunlry p Country 8. This corporation hae liabikly for intangible tafunder s, 199.082,
2;| 25J k EJ] Florida Statutes O ves No
@ Name and Address of Current Reglstered Agent 10. Name and Addrass of New Reglistered Agent
REMEDIOS, MANUEL A . 81} Name
2680 SW 141ST CT. 82| Street Address (P.C. Box Number is Not Acceptable)
MIAMI FL 33175-8527
83
84! City Zip Code

FL [®

agerl | ar fanilar welh, and accepl the obligations of, Section 607.0505, Florkia Stalutes.

SIGNATURE

11, Parsuant ta the provisons of Seclions 607 0602 and 607 1608, Flanda Stalutes, the above-named corporation submits this statemant for the purpose of changing its registered
aflice of tegsterecd agent, or both, in the Slale of Fiorida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered

g vr it o T e 6 vy ol el A v 4 gAY (NOTE Fogotored ADen sgratird requied whes romstatmg) BATE
12, o OFFICERS AND DIRECTORS F 13, ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
e | DR [T DELETE 11Tt [ Change [ Addition
NaME BARRIOS, MARCELINO V 1.2 NAME
st anpaess | 7241 SW 102ND AVE. 1.3 STREET ADDRESS
Cil - ST 21 MIAMI FL 33173 1.4 6Ty -$T-ZP
M DST ' T ] DELETE Z1TME [T Change L] Addition
HAME REMEDIOS, MANUEL A 22 NAME
stert aomrss | 2000 SW 1HIST CT. 219 STREEY ADDRESS
CY-ST- 0P MIﬂMJ_ELE31T5G527 2 4CITY-ST-2IP
TILE ) [ J DeCETE 31TTIE [ change — [_] Addition
MM 37 NAME
STREFT ADDSESS 33 STREET ADDRESS
CTY-ST- 2 . 34.0ITY-ST-2F
e T T [T oELETE A1 TITLE [Tchange [T Addition
KAME 4.2 NAME
STAEET ADDHESS 43 STREET ADDRESS
oY-57-77 44LITy-ST-2P
1i1LE {_J DELETE 5.1 THLE [Jthange [ Addition
NAME 5.7 HAME
STHEE™ ALLHESS 5.3 STREET ADDRESS
CiTY- ST 2 _ 54 CITY-5T-7P
TIE T ) I M T 61 TTLE [Jthange L] Addition
NAME 6.2 NAME
STREET ADDRESS 63 STREET ADDRESS
LT -51. 6P 64 CITY-ST-2P

appears m Block 12 or Biock J3if changed. or on an attachment with

SIGNATURE: /‘%—-‘“ﬁ Ce. fgouste s
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

14, | do heruly Cortify 11=at the milormgion suppliod with this tling does not qualfy for the exemptlion stated i Saction 119.07(3Xi}, Florida Statutes_ | jurther certify that the
information mcdwated on tins angliat repon or supplemental annual report is true and accurate and that my signature shall have the same legal effect as it made under oath; that
| an an ofhcer or director of thgfcorporahon or the receiver or trustes empowered o execute this reporl as required by Chapter 607, Florida Statutes; and that my name

n‘e

Date Difytirne: Prline

J &

CR2E034 (9/96)



