FILE NOW: FILING FEE AFTER MAY 118 $550.00 FILED

PROFN FLORIDA DEPARTMENT OF STATE M ay O 8 1 99 7 8 . O O am
CORPORATION Sandra B, Mortham °
A o Secreay o il Secretary of State
1997 DIVISION OF CORPORATIONS
DOCUMENT # P96000067832 (1) S
CIRCLE BEVERAGE, INC.
Prmcipal Prace of Busrees Wiiing Address ”ll“m ||| Illl"““"l“ |||"||“| II“"I"“““ ||||||m| ““ ||I‘
€50 NW B9TH AVE. 850 NW BSTH AVE.
PLANTATION FL 33324 PLANTATION FL 33324-1104
3. Date incorporated or Qualified Sa. Date of Last Report
P 08/12/1996
?_?_Pnrﬁffal—F'lace'nl Husiness _2a, Mailing Address 4. FEl Number - Applied For
21) 3032 Sonew 2.t 26] b5~ 6688993 Nol Apphicablo
Suitc:. Apt ¥, et te, Apl. #, etc. o i
[— e I e Ant. e B. Cenificate of Status Desirad 0O $8.75 Add.nional
22 27] Foe Required
City & State Cry & Stale : 8, Elaction Campaign Financing $5.00 May Be
2] ]cj_@ﬂ%w codh F L. 28] Trust Fund Contribution O Added to Feos
Lo ___ Cogniry . &P Country 8. This corporation has liability for intangibn?grundar 5. 199.032,
22 "3300\ [a5] S - a 29 30] Fiorida Statutes Oves Mo
_ 9, Name and Address of Current Reglstered Agent 10, Name and Address of New Reglsterad Agent
REHAN, NAFEES 81; Name
850 NW B9TH AVE. 82! Street Address (P.O. Box Number is No1 Acceptable)
PLANTATION FL 33324
83
84| City FL 85| Zip Code
711, Pursaant 1o the pravisions of Sections 6070502 and B07.1508, Florida Statutes, the above-named carporation submits this statement for the purpose of changing its registered

oftice or reglistored agent, ar both, in the State of Florida. Such changa was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent | am farnilar wath, and aceepl the cbhgations of, Section 607.0505, Florida Statutes.

SIGNATURE e -
Sttt typoet of paated name of registeced agenl and tie if app cable [NOTE: Rapistared Agent signature requirad when reinstaling! DATE
(2. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TG OFFICERS AND DIREGTORS IN 12 g
e PTD [T oeLEsE 14T0LE Oy orenge [ Asdiion | g5
HAME NIAZ, MOHAMMAD T 12 NAME 3
st ouness | 950 NW B9TH AVE. 13 STREET ALDRESS ot
env-si.zw | PLANTATION FL 33324 1AGITY-§1-2P 8
e WPSD T OELETE 21 TWILE Clthange L] Addition |
havE REHAN, NAFEES 22 HAME
sttt aperiss | 950 NW 88TH AVE. 2.3 STREET ADDRESS
Clr-8r PLANTATION FL 33324 2 4CITY-ST- 2P
e [ DELETE AT TITLE [(Jchange 1 Addition
NAME i 22 NAME
STRZE | ADRESS 33 STREET ADDRESS
| evestoe | 34.0iTY-51-2P
1L 71 DELETE 41TIE . [T crange L Aaditicn
HaME 4.2 NAME
STHELT RDLHESS 43 SIREEY ADIESS
CUY- 51 248 A4 CITY-ST-2P
me ' [ pEcete | EERT: Ll change [ Addtion
Rk ' 57 NAME
STREL | ADRE S5 53 STREET ADDRESS
Gy 51 2 5.4 CITY-5T-21P
T T LI OELETE 6.1 TITLE ElThange [ ] Additon
N 6.2 NAME
STREET ADDRESS ' 6.3 STREET ADDRESS
GI¥-51 g 64 CITY-ST-2P

14. 1 da hereby corlfy that the nformation supphed with this filing does not qualify for the exemption staled in Section 119.07(3)(1), Florida Statules. ¢ further certify that the
infarnialion indic.ated on this gaqual report or supplemental annual report is true and accurate and that my signature shall have lhe same legal effect as if made under oath; that
Farm an oficer or director of o the receiver or trustee empowerad o execute this report a3 required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 ar Block Ay on an i{tachment with an address.

SIGNATURE: | fZE RAN YN RFEES H IﬂKI‘W {1541 92| -4441

" sIGHATURE 3 0 GF PRINTED NAME OF SIGNING OFFICER OR DIRECFOR Daylme Frione k

0283870




