2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P96000037531

1. Entity Name

., UNIVERSAL BEVERAGES DISTRIBUTORS, INC.
Principal Piace; of Bu.sim;ssl — 5 Mai‘lirvﬁg Addré;s a ‘
IOOO PONCE DE LEON BLVD. #112
CORAL GABLES FL 33134
Z Principal Place of Businass ‘ e Mg Address
) Suite, Apt. #, etc. i . ) ) . Suite, Apt. 4, etc. ) DO NOT WRITE IN THIS SPACE
City &8 . City & Sta 4. FEI Number Applied For
City & State B ity & State o :%_t_e“ 0WS998 o
Zp Cauntry Zp . Country . | 5. Certificate of Status Desired ] $8.75 adaitional
) . Fee Reguired

6. Name and Addreas of Current Reglstered Agent

7. Name and Address of New Reglistered Agent

o : z ) Name

“» = . ALFONSO VEGA

1000 PONCE DE LEON BLVD #112 Street Address (P.O. Box Nu.mb_er is Nat Acceptable)

CORAL GABLES FL 33134

City FL Zip Code
8. The above named entity sybrijts thi rpose of changlng its registered office of registered agent, or both, in the State of Florida.
SIGNATURE i : L éﬁgo 649 OSZ? 2/0 /
Signature, typad or prifies ime of registatad agent ana tife e')ph:able {NOTE: Regiarad Agenl signature raquired whan rainstating) ?KTE 7
N
8. This corporation isyﬁle to satisy its Intangibte 16. Eiection Campaign Financing $5.00 may 8o
Tax filing requitement and slacts to do so. Trust Fundg Contribution. (] Add.ed to Fe‘{as

(Sep criteria on back)

11, OFFICEHS AND DIHECTORS 12, ) ADD\TIONS/CHANGES TCQ OFFICERS AND DIRECTORS IN 11

TITLE 0 Detere DILE O Change  [J Additine
NAME P/S/T ) . NAME

STAEET ADDRESS ALFONSO VEGA - : . STREET ADDRESS

crv-st-zp - | 1000 PONCE IJE LEON BLVD. #112 ory-S1-2P

mE LURAL GABLES FL. 33134 mE hange D Aduilio:s
" o Dovee | e BO00044 13005

STAEET ABDRESS : STREET ADDRESS ~06/14/01--01011--010

CATY-S7-2P _ CTY-51-20 #5000 *+x#150.00

TLE ’ 7 Detete TITLE [J Change ] Additine
HAME : NAME )

STHEET ADDHESS ‘ . ' . STHEET ADDRESS

CITY-5T- 718 . . _ ITY-53-2IP

TME [ Delete TME ) Change [ Additirn
NAME o ' o HAME

STREET ADDRESS : STREET ADDRESS

chy-st.zp S . N cmv-stze

TILE e . ] Detete Tme [ Change [ Additin
NAME . NAME \

STREET ABDRESS . ‘ - STRELT ADDAESS .

CiY-ST-2P S o : - CITY-ST-2 .

TIE ' © [ Detete TIHLE O Change [ Additivn
NAME NAME .
STREET ADDRESS . STREET ADORESS .
CITY-ST- 2P CITY-ST-2IP M '

13. | hereby certify that the information supplied with this fmng does not qualify for the exemption stated in Se
indicated on this report or supplementat regort is tr
of the corporation or the receiver or trustee powe
changed, or on an attachment with an addrasy, wi a

‘SIGNATURE:

e empowered,

ction 119.07(3)(i). Florida Statutes. | turthar cerlify that the information
atcurate and thal my signature shall have the same legal effect as if made under cath; that | am an officer or director
10 execute this repar as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12

&éua l/ew ,Deaﬂug[ oéfj b [wsl«fw-m?

SIGNATURE ANDWPWNYED NAME OF SIGHING OFFICES OR DIRECTOR

Tratime Phone #

7
&




S

UNIVERSAL BEVERAGES DISTRIBUTORS, INC.
DOC.#P96000037531

TO: DIVISION OF CORPORATION
P.O. BOX 6327
TALLAHASSEE, FL 32314

ENCLOSED YOU WILL FIND THE ANNUAL REPORT FORM ALONG WITH A
CHECK PAYABLE TO THE FLORIDA DEPARTMENT OF STATE TO PROPERLY
UP-DATE THE ABOVE MENTIONED CORPORATION.,

DUE TO A CHANGE OF PRINCIPAL AND MAILING ADDRESS I NEVER
RECEIVED ANY CORRESPONDENCE FROM YOUR OFFICE.

PLEASE TAKE THIS LETTER AS AN EXCUSE TO PUT THIS CORPORATION IN
ITS CURRENT STATUS. THANK YOU IN ADVANCE FOR YOUR PROMPT
ATTENTION IN THIS MATTER AND IF YOU SHOULD HAVE ANY QUESTION
REGARDING THIS LETTER DON'T HESITATE TO CONTACT ME AT THE NEW
ADDRESS LISTED IN THE ANNUAL REPORT .

CORDIALLY,

ALF VEGA
P ENT

Ted e



~i

. OFFICE USE ONLY (Document #)
EXPRESS CORPORATE FILING SERVICE INC.

|
(Raquestor’s Name)
STE: 101

1000 PONCE DE LEON BLVD.

‘e

(Addresa)
CORAL GABLES, FL 33134 305-444-4994
{City, Stats, Zip) {Phaone £}
OFFICE USE ONLY
COR.PORATION NAME(S) & DOCUMENT NUMBER(S) (if known):
. __Universal  everages Distobutors | e,
{Comporation Name) oy ‘ (Dooument #} LA
2. :
{Corporation Nams) {Documaent #) =
~C
3. o 9 ;
iGomoravon Nema) {Documant #) S L
4, o £ i1
(Corporation Name} {Dooument #} I O
, es o [
, [(Jwskin  [NJpick up time [[] certified Copy = =
; o
! . . . R 2 N g
D Mail out D Will wait D Pho avcou D Certificate of Status _—‘S—; E{? ?
NEW FILINGS AMENDMENTS =~
Profit Amendment
NonProfit Resignation of R.A., Officer/Director
Limited Liability Change of Registered Agant
1: Domestication Dissolution/Withdrawal
Other Marger
OTHER FILNGS * REGISTRATION; .
o UALIFICATION
Y. | Report Q :
. Foreign
Fictitious Name
- Limited Partnership .
Name Reservaton
Reinstatemant
Trademark /)/)
Other :
Examiner's Lnitials

CR2E031(9/92)



