2601 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P97000016399 Jan 31, 2001 8:00 am
1. Entity Name S S
GLOBAL BEVERAGES OPERATIONS, INC. ecretary of State
01-31-2001 90127 001 ***300.00
Principal Place of Business Mailing Address
2185 § BAYSHORE DRIVE 2185 S BAYSHORE DRIVE
GOCONUT GROVE FL 33133 COCONUT GROVE FL 33133
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65‘073045, Applied For
Not Applicable
Zj i Count it
P Country Zip ountry 5. Certificate of Status Desired O $8'75 Addmonat
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
RIVERA, CARMEN
Street Address (P.O, Box Number is Mot Acceptable)
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 cr printed name of registered agent and tilla if applicable. (NOTE: Ragistered Agent signature required when reinstating) DATE
9, This carporation is eligible 1o satisfy its Intangible FILE NOW!!! FEE IS $150.00 et R .
Tax filing requirement and elects to do so. After MAY 1, 2001 _Fee will be $550.00 10. _Iliiglic;:r%ag;‘atlr?;uﬁ::ncmg m] ?i‘g’qohgggse
(See criteria on back) a Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME D [ Dekete TITLE [JChange (7] Addition
NAME MOSKOVITZ, DAN NAME
streeT anoress | 2185 S BAYSHORE DR STREET ADDRESS
CITY-ST-2IP COCONUT GROVE FL 33133 CITY-ST-2IP
TITLE 3 peleta TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
_gmy-st-zp o o _ CITY-ST-2P
TLE 7] Delets TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE {1 Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-ZiP
TITLE [ Delete THLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ pelee TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZiP CITY-ST-ZiP

13. | hereby certify that the information suppijed with this filing goes not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplementajffeport is true and fecurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation ar the receiver or truflee gnpowered tofexecute this report as required by Chapter 607, Florida Statutes; ancd thal my name appears in Block 11 or Block 12 if
changed, or on an attachm i s with all offier like empowered.

Dy Ploseo o2 //,/ﬁ; ~

SIGNATURE:

SIGNATURE AND TYPED QR PHINTWNAME QF SIGNING QFFICER QR DIRECTOR Date Daytime Phone #

CR2E034 (10/00}

e



