2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P97000012378 May 08, 2000 8:00 am
3. Enty Name Secretary of State
LATIN AMEH'CA BEVERAGE CONSULTANTS| INC- 05-08-2000 90145 044 ***150.00

Princinal Place of Business Mailing Address

6463 GW .
PAl 3309% P 3307€-2357

I

2. Principal Piacg of Busings: 3. Mailing Address : “Illllll Hl Ml II |I “l Il“ ||I ||
50 W EBFH A |97 30 Vw 68+ Ave_
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Sjate ’ City & State 4. FEI Number Applied For
D 1AM + =/ }4/;4'"1 !, 'F/ 650746621 Not Appliceble
Zip . County Zi y Country . . $8.75 Additional
‘é’a /‘}’é ﬁ f/,_ 33 /\r'é ﬂ\/’4. 5. Certificate of Status Desired 0 Pee Hequirec;l na
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent

Ve FANAL, ALVARD
CANAL, ALVARO Stregt Address (P.O. Bax Nupmber ig Not jcceptabla)
wz G50 W LBy AL
P N 33076 j«f /L A7 : ,;"/

N 4 ;
City FL Z\pg__c.)g.jé/ré
8. The above named entity submits this staterment for the purpose of ch/aﬁging its registered office or registered agent, or both, in the State of Florida,

ACHypdstesint

SIGNATURE
Signature, typed or printed name of regelaced agenWlicable """ (NOTE: Registerad Agent signalure requirec when reinstatng) DATE
9. This corporation is eligible to satisfy its Intangible . FILE NOW!I! FEE IS $150.00 i .
Tax filing requirement and elects to do $0. After MAY 1. 2000 Fee will be $550.00 10, Election Ca”‘pﬂ',g” Ifmancmg $5-00 May Be
o ! Trust Fund Contribution. d Added to Fees
{See criteria on back) d Make Check Payable to Department of State :

11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 B

Tine OP M Delete TTLE DO Change [ Adciton |

NAME CANAL, ALVARO NAME %

STREET ADDRESS | @463 HW 102 TRR STREET ADDRESS @

CITY- §7-2P PARKLAND FL 33076 CITY- 5T-2P w
] &

TITLE $ &) Deete TILE ‘ O] Change [ Adcition_| &

NAME VAN-DER.PUT, ELAINE S e e S MME el - fmm e v em e,

STREET ADDAESS | 5463 NW 102 TRR STREET ADDRESS

CITY-ST-2IP PARKLAND FL 33076 CITY-ST-2IP

TNLE D P O velete TITLE Clchange O Addition

NAME ﬂ_ﬁLA-A Al 1/4 éf NAME

stieet anovess | S DO e &8 b Ave_ STAEET ADDRESS

avsrwe | Lithig] Fl BBNH CITY-S7-2P

7 .

e & O] Detete TITLE O change [ Additicn

NAME VAN Déf) PuTl E zﬁ:ﬁf NAME

sracer aonness | 2SI V. 4B STREET ADDRESS

orv-srze | Mgl bt /Z:/ I8N ,é CITY-$T-21P

TILE [ pelete TITLE [ Change [ Aaditicn

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-11P CITY-ST-2IP )

TNE [ Delete TNLE [3 Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2P CTY-ST-2IP

13. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as If made under oath; that | am an officer or director
of the cerporation or the receiver or trusiee empowered to execute this repggz/s required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or 8lock 12 if
changed, or on an attachment with an address, with ali cther like empowered.

SIGNATURE: . e

SIGNATURE AND TYPED &frPinTED NA| F SIGNING OFFICERQE.QIRECTOR Date Daytme Phone #




