2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P97000016399 ' .
1. Entity Name / Aug 09, 2000 8-00 am
GLOBAL BEVERAGES OPERATIONS, INC. Secretary of State
08-09-2000 90083 016 ***550.00
Principal Place of Business Mailing Address
2185 § BAYSHORE DRIVE 2185 $ BAYSHORE DRIVE
COCONUT GROVE FL 33133 COCONUT GROVE FL 33133
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number 650 Applied For
730451 Nat Applicable
ip Couniry Zip Courtry 5. Certificate of Status Desired ] $8 75 Additional
Fee Required
- 6. Name and Address of Current Registered Agent 7. Name and Address of New Regisiered Agant “
Name
RIVERA, CARMEN
Street Address (P.O. Box Number is Not Acceplabie)
* 2135 SOUTH BAYSHORE DRIVE
COCONUT GROVE FL 33133
. 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.
SIGNATURE
Signature, typad or printed name of registered agent and titte i applicabla. {NQOTE: Registarad Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its intangible : FILE NOWII! FEE IS $550.00 1 , \an Financi
Tax filing requirement and elects 0 60 $0. Aftor SEPTEMBER 13, 2000 Min. wilf be $750.00" | 1* Sloction Camoaign financing  $5.00 way se
(See criteria on back} (] 'Make Check Payable to Department of SIate '
11, OFFICERS AND DIRECTORS 12, ADDITIONSICHANGES TO QOFFICERS AND DIRECTORS IN 11
TMLE D O Deete TILE [J Change [ Addition
NAME MOSKOVITZ, DAN NAME ,
STREETADDRESS | 2185 S BAYSHORE DR STREET ADDRESS
CITY-3T-21P COCONUT GROVE FL 33133 / CITY-ST-21P
Mg D o Deete TILE [ Change ] Additian
NAME STAHLMAN, ROBERT NAME
sTReeT ADDRESS | 10 N PLEASANT STREET STREET ADDAESS
CITY-ST-ZIP NEW LONDON NH 03257 CITY-5T-2IP
TILE - - -t - 1 perete - Tme - = - - - o= = we-[T]Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-3T-7IP
TILE 1 pelete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-57-7P CITY-ST-2IP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-§T-ZIP
TITLE _ ] pelete TILE [ change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-20P }ﬁv-sr-zw ]
13. | hereby certity that the information supplied with this filing does not exe ptlon stated Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and Ll - gile same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 8 oricda Statutes; and that my name appears in Block 11 or Block 12 i
changed, or on an attachrnent with an address, with afl gther hke
4 /o //oo aosé;‘@ 22
f’ /  Daytme Fhone #

CR2E034 (5/00)



