T

2000 UNIFORM BUSINESS REPORT (UBR}

DOCUMENT # POB6000064107

Entity Mamo

WORLDWIDE BEVERAGE, INC. | FILED
S 00 JuL 24 PH ) 38

e

o -m.-pai Place of Business M.Jl ing Address
-~ SAINT ANDREWS BLVD PO BOX 811172 QECRFTAPY OF.STATE
— fl r,
Z 808 BOCA RATON FL 234831172 ¢
= RATON FL 33433 TALLARASSEE FLORIDA

LRI

AN BTN

2. Funcipa Place of Busingss 3. Maifing Adcirass B T
100 East Linton Blvd.
Suite, At B, eg B Tte Aptn. e 130 NOT WRITE IN TH!S SPACE
Suite 14 OA
" Tily & Stale ' T Cuya Siae 4. FEI Number 944 Appled For
Delray Beach, FL 33444 650694475 Nat Applicatie
Z.g33444 ;2?;; Beach 4 ountry 8. Curbhoate of Status Desired 0 g.:&;?:élionai
o 8. Name and Address of Current Registered Agent 7. Nama and Address of New Registerad Agent
Nairn:
ROWE, CYMONIE :“buuet Andress (P.O. Box Number is Not Acceplable)
21218 SAINT ANDREWS BLVD 100 Fast Linton Bivd. .
SUITE 608 . )
Suite 140A —
BOCA RATON FL 3433 L L3057
L . H %elra‘y Beach, 844

8. The atvve ramad entity submits this stitement o the purpose af chara.ng its regickred officu of reqstared agerl, of both, inthe State of Florida.

SIGNATURE 5
Fignature, e OF Qinkuy NEMe O regeited agert and e ! applieale TNOTE Hige WoTue Agasnl Bpatul @ tfpnreu whien enstating) OATF,

8. This corporalion is eligibe to satsfy its intangibie . FILE NOW!!f FEE IS 3180.00 10. Elaction Carmpaign Financing $5.00 May Be
Ta« Iing reguirement and elects to do so After MAY 1, 2000 Fou will bs ,55000. Trust Fund Contribution O Addued o Fees
{Sew critaria an pack) O Make Check Payable to Department of State

., OFFICERS AND DIREC IORS 12. ADDITIONG /CHANGES T0 OFFICERS ANC DIRECTORS v 11

- - 1 [l .

HLE . PT [_—_‘ Pl Hnrie [,] Charge L-] Adgitian

HAME — —

NANIE ROWE, THELKA c_”[qu « TOOEE3S1 437 1

siceet sooress | 21218 ST ANDREWS BLVD 808 L ADDRE ~{IH "ﬂ'fl ! !:Iﬂ"“Dlﬂ’ﬂd“Dﬂq

PITY -5 2P BOCA RATON FL IR L l'_ _HI ? —

i MS 3 2aemte nng 1 {rauge Agc:tivn

N ROWE, CYMONIE NAME

st acoress | 21218 ST ANDREWS BLVD 608 STREET ADDRE3S

T -31-21F BOCA RATON FL AT 81 0P

B el e remn s e e r Addt

g ' : Ci petew anr (JCnange L Acuior

ML NALYE -

RTREE T AQDHE 3% STHLDY ANEALSS

NS UNYLST 2

: i : S Chanae ] dadam

N 2 Detete il [JChangs [ aagiman

pARE RAME

SIHEE T ADURES'S SHILED ADDRLSS

- ST H QiR -B7-

THE T - [‘!';r,ﬂ;l:- - . DMoenge [ Acgion

NAME Matai

SIECT ARDRIES STHELT ADDRESS

IR SF- o SY-SI-d i _

1rLf o - wiLr T “Yotenge [ Adalion

HAME fAML

STREET ADURESY STHEES ADJRESS

Cil(-51-2F JHy-81- AP

A [P —

i Lhis [ng aces m:' udailfy for e exemption stated in Section 119.07(3)(1). Fiorica Statytes. | furiher sertil 7 tnat the imlormatiort

1115 pue and acousate and that my signatwe shall have the sama legal effect as f made under cath; thal | an an officer or crector
power:d to exscue this reooit as required by Chapter 807, Florida Statustles: and thal my name 2pp:ars i "Siock 11 or Block 12t
i @il other Tike empawared.

13,4 fmreny cartify that the intormation suppie
indwatad on tnig raport or supplementa; i3
ot the carporation or tha receiver or rustee
charged, or o an altechmgny with a1 addrbs®

] _ ,?_.
SIGNATURE: Thelka} Rowe 4/27/00 561-382-5077

PED OR PRINTEC NAME OF SIGNIRG (1FFICER QR DIRECTOR I Daly ay e e X
-
]




