FILED
2003 FOR PROFIT CORPORATION Apr 21, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P96000065816 - ecretary of State

he exemption stated in Section 119.07(3)(i), Florida Statutes, | further certify thal the information
jr signature shall have the same legal effect as if made under oath; that | am an officer or director
s required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

12. | hereby certify that-the infermation supplied with this filling does not geraTify
inclicated on this réport or supplemental report is trugring/accuratefand that
of the corpaoration or the regeiver or trustee empow, ]
changed, or on an attachme an address, wi

SIGNATURE: ___ It/ E A (A HRED //d/u 3o -Y63-99F
W AND'H@EDPI PRINTED NAME OF snsnwphcsn OR DIRECTOR 7 Dad Daytima Phona #

=)
1. Entity Name 04-21-2003 90499 009 ***150.00 =
WORLD BEVERAGES, INC.
Principal Place of Business Mailing Address cvwasvw
10530 NW 26TH ST 10530 NW 28TH ST
SUITE FI SUITE F101
MIAMI FL 33172 MIAMI FL 33172
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, atc, Suite, Apt. #, etc. ] GHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 55 068 Applied For
4418 Not Applicable
Zi C Zi i
P ountry P Country 5. Certificale of Status Desired " [] $8.75 Additional
s e = a—.~_Fee Required, _
B — B Name and Address of Current Régistered Agent 7. Name and Address of New Registered Agent
Name
CORPORATE CREATIONS E RPHISES‘ INC. Street Add (P.O. Box Number is Not Acceplable)
ress (P.O. m i p
941 FOURTH COURT
SUITE 200
MlAMi FL 33139 ' City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. {MOTE: Registared Agent signaturs required when rainstating) DATE
FILE NOW!!! FEE IS $150.00 ) o
Ater ey 1, 2002 Feo i be 5500 B Soctr Corpuapeeno 1 $5.00 ey oe
Make Check Payable to Florida Department of State )
10. OFFICERS AND DIRECTORS l 1, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE D : [ Delete TITLE O Change [ Agditon } &
NAME ALARD, ENRIQUE S HAME g
streeT aporess | 10530 NW 26 ST, STE F101 STREET ADBRESS I
orv-s-ze | MIAME FL 33172 CITY-57-2IP 2
o
TITLE O pelete TITLE O change [ Addition E
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
R el L ik I T T Ochange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
GITY-ST- 7P CITY-ST-2IP
TITLE [ Delste TMLE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE O pelete TITLE ‘ O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CITY-ST-2IP
TITLE [ Dalete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-2IP CITY-ST-ZIP



