FILE NOW: FILING FEE AFTER MAY 18T 1S $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
‘é\ Sandra B. Mortham

7 Secretary of Stale
£ DIVISION OF CORPORATIONS

DOCUMENT # P9B000072075 (0)

CUBALIBRE BEER & ALE COMPANY, INC.

_l_\;lamng Address

517 E. MICHIGAN ST.
ORLANDO FL 32806

Principal Place of Business

517 E. MICHIGAN BT.
ORLANDO FL 32306

FILED
Oct 15 1998 8:00am
Secretary of State

I G AR O

DO NOT WRITE IN THIS SPACE

3, Date Incorparaled or Qualified

08/20/1996 ]

2 Prmmpal Flace of Business . Mailing Address

31— S ,,,,,?J

Smle Apl W, olc. Suite, At ¥ olc.

e e e 58-3407808

4. FEI Number Applicd For
Not Applicable

0 $8.75 Additional
Feo Required

6. Certificate of Status Desired

City & Slate _ Ciy& Stale 6. Election Campaign Financing $5.00 may Be
o e e+ e ?13]___________ Trust Fund Conlribution Added to Fees
Zip Gountry Sip Counlry 8. This corporation owes or has paid the current year Intangible
I
3_41______ L 25} 29] o _3—0—| Personal Propsrty Tax due June 30, Cl Yes ﬂ No ]
| - 9_ Name and Addrass ol (:urrenl Raglslered Agenl I 10. Name and Address of New Registerad Agent
81
SM"HSON LISA CPA Name
877 EECUTNE CTR. OR. #303 82| Street Address {P.O. Box Number is Nol Acceptable)
ST. PETERSBURG FL 33702 -
84| City F 85| Zip Code

agont | am familiar with, and aceopt the obligations of, Soction 607.0508, Florida Statules.

11, Pursuant 1o thg provisions af Sections G07.0502 and 6071508, Florida Statules, the above-named corporation submits this statement for the purpose changing ils registered
office o registerced agent, or both, in the State of Flonda. Such ch'mgc, was authorized by the corparalion’s board of directors. | hereby acceplt the appointment as registered

SIGNATURE — e e e e e e
o 'Rigl.\i;f_n |,|-: (1 (ir P ”,",’,",I,',I,( of tegpinber i Jil‘,‘l and e if gppbee IML, {NOITE: Registcrod Agant signatule requ red wher reinstating) DATL e ﬁ
12. 0” IC[RQ ANU [lFH! C'I Uﬁq 1a. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 &
_n'iﬁ__'_ T _F—_ o D DELETE | -—1- ;'Iﬁl-_-li o U Change —D Addition g
NEME ORESPI, JOSE LUIS 12 HAME S
sineet aooriss | 87 E. MICHIGAN ST. 13 STREET ADDRESS Q
cov-sine | ORLANDOFL32806 Heacisioe &
niLe il BT EERT; T Change 1T Additon O
HANE BURRER, WILLIAM P 22 NAME
steeet aoress | 330 E. MICHIGAN ST. 23 GIREET ADLRESS
CIY-51-2IP QRLANDO FL 32608 2 4CIY-§1-2IP
e TP T oo 3110 T T T crenge [T Adcition |
NAME WESTON, CHIP 52 NAME
sreeraporess | 95T DUNRAVEN 3.3 SIREE] ADDRESS
CITY-51-21 WINTER PARK FL 32702 34.CITY-S1- 20
T | T T T T T T IAE IESC: T T T change [ Aadtion|
NAME 4 2 NAME
STHEET ADDRESS 43 STAEED ADDRFSS
CITY-51-2ip 7 4451Y-51-2P
Cme T S DiﬂiE[UE 1TIMLE T Changs [ Addition
NAME 52 NAME
SIREET ADURESS 5.3 STREET ADDRESS
L onvestae ) 5ACIY-51-2IF
e [ Tonere 61101 " change [ Addition
HAME 67 NAME
STREET ADORE S 6.3 STREFT ADDRFSS
| Giy-s1-2r o B4 CITY-51-2IP

Block 12 or Block 13if FW o1 an dlla(hm( nl with an address.
- 2

| 14, | hereby cerlify that the informalion supplied with s filing does not qualiy for the exemplion stated in Section 119,07 (31, F lorida Stalules. | further certity 1hat the miormalion
indicalcd on this annual reporl o suppleimental annual repart is rue and accurate and that my signature shall have tha same logal effect as if made under oath; that L anian
officer or direotor of the corparaton o the receiver or trustlee empowered e exocule this report as required by Chapter 607, Florida Statutes; and that my name appears in

S



