, ' e
2001 UNIFORM BUSINESS REPSR‘I"(UBR)

FILED

 DOCUMENT # P97000012378

1. Enlity Name

LATIN AMERICA BEVERAGE CONSULTANTS, INC.

Feb 20, 2001 8:00 am
Secretary of State

02-20-2001 90043 034 ***150.00

Principal Place of Busiress Malling Address
9530 SW GBTH AVE. 9530 SW GBTH AVE.
MIAM! FL 33156 MIAM) FL 3156
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Suite, Apt. #;etc.-~

|2 Suite, Apt. #, elc. . o
My F 7

DO NGT WRITE IN THIS SPACE
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City & State s City & Stat ' 4. FEl Number  §5-0746621 Apphied For
. Zﬂ/.& Lei , = / Nol Applicable
" 3907 | CINA | CGoN G | COUA | s ommedsmnmn O $8TS toome
6. Name and Address of Current Registered Agen! . 7. Name and Address of New Registered Agent
Name
- = CANAL ALVARQ ———— = o R S
Street Address (P.O. Box Number is Not Acceptable
8530 SW 68TH AVE ¢ piante)
MIAM FL 33156
City FL l Zip Code
8. The above named entity submits this staterneylor the purpose of changing its registered office or re'gistered agent, or both, in the State of Florida,
/M e ple fief_ A VA Ry ﬂ/‘(_llA—L JJ?/N o/
SIGNATURE -
’ w.mmdqm_n_mwmmnmm [NOTE: Regiztared Agem signalura required wha rsinsiating} {DATE
9. This corporation is eligible to satisty s Intangible FILE NOW!1! FEE IS $150.00 laction © \an Financi
Tax filing requiremént and elects to do so. After MAY 1, 2001 Foo will be $550.00 b ‘Elrislv::ndag::il?gul:on. s ft;jd-e?!?ohgzsaa
- .-{Ses critgria onback)- -~ . —— —w[J——|—Make Check Payabie to Departmentot State” — ~ ———— —— T T T ° ’ e
1. OFFICEAS AND DIRECTORS I 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11 —_
e DP . O Detete mLE O Change [ Addition | 8
RAME CANAL, ALVARO NAME =4
sTheEr ADDRESS | 8530 SW B8TH AVE STREET ADDRESS 13
CITY-§T-7P MIAM! FL 33158 CITY-ST-2P g
TiTLE S —— U otets .. LE . Oicrange [0 Addition | &
| namE VAN DER.PUT, ELAINE  _. NE - . _ " -
streeT apegss | 9530 SW 68TH AVE STREET ADORESS
cry-51-2F 1 MIAMI FL 33156 CITy-51-21P
TTLE [ Delete e ClChange [ Aadition
NAME i T
STREET ADDRESS STREET ADDRESS
_Cny-gr-ap CITY-S1-2P
TIRE O Delete me - | - T T [ change L] Addition =
NAME NAME
STREET ADDAESS STREET ADDRESS
omy-$1-29 CilY-ST-2P
e [ betete TIE O cChange  [] Addition
NAME NAME
STREET ADDAESS SIREET ADDRESS
cry-s1-2P CITY- ST-7P
THILE [ celets TILE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS :
CITY-ST. 2P CITY-ST-ZIP
13. | hereby cenifg that the information supplied with this filing does not qualify for the exemplion stated in Section 119,07(3)(i). Florida Statules. | further cerlily thal the information
indicated on this report or supplernental report s true and accurate and that my signature shall have the same tegal efiect as if made under oath: that { am an officer or director
of the corporalion of the receiver of trustee empowered ta execute this repart as raquired by Chapter 607, Florida Statutes; and thal my name appears in Block 11 or Block 12t
changed, or o an altachment wilth an address, with all other like empowered. .
SIGNATURE: ~& %M/A\ ALVARD CAN AL 0//// s 7862680833
SIGNATY INTEB RANE OF SIGHING OFFICER OR DIRECTOR . Daxral ‘Daylme Phone # T




