/

FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (uan) Jan 23,2003 8:00 am

e A——

DOCUMENT #  P97000016399 Secretary of State
1. Entity Name 01-23-2003 90243 001 ***300.00
GLOBAL BEVERAGES OPERATIONS NC.
Principal Place of Business Mailing Address .
2185 S BAYSHORE DRIVE 2185 S BAYSHORE DRIVE JIUULIIL
COCONUT GROVE FL 33133 GOCONUT GROVE FL 33133
N AW
Suite, Apt. . etc. Suite, ApL_F, elc.— ) e e | == CHECK HERE TE MAKING CHANGES
City & Staie City & State 4, FEI Number Applied For
650730451 Not Applicable
Zip Coumry Zp Country 5. Gertificale of Status Desired [ f{ggﬁq Additional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
RIVERA, CARMEN Street Address {P.0. Box Number is Not Acceptabie)
2185 SOUTH BAYSHORE DRIVE
COCONUT GROVE FL 33133
City FL Zip Code

8. The above named enlity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obiigations of registered agent,

SIGNATURE
Signaturs, typed or printed name of registared agent and tille if applicabla. {MNOTE: Registered Agent signature required whan reinstating) DATE
'FILE NOW!!! FEE IS $150.00 . o
o i ) 9. Election Campaign Financing $5.00 May Be
- ~After May.1; 2003. Eag will be $550.00 - - [ ToosTme TRt o = TS T FORG Contribition™"" "CF  Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS l 1. . ADDITIONS.’CHANGES TO OFFICERS AND DIRECTORS IN 11
TALE D [ Dekete TITLE [ Change [ Addition
NAME MOSKOVITZ, DAN NAME
sweer aooress | 2185 § BAYSHORE DR STREET ADDRESS
CTY-§T-2P COCONUT GROVE FL 33133 CITY-51-2P
TNLE 7 pelete TILE [ Change  [] Aadition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-$T-2P
TITLE O] Delete TIMLE O.Change [ Addition
NAME RAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-21P
TITLE O Delete TMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LCTSTAp CITY-§7-2P
TITLE O petete e | O Change ) Addifian_
NAME NAME
STREET ADBRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-21P
TITLE O Delete TILE [(JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-ST-ZP

12. | hereby certify that the informaticn supplied with this flling does not gualify for the exemption stated in Section 119.07(2)(i), Florida Statutes. [ further certify that the infarmation
indicated on this report or supplemental report is trua and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ar direcior
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that ry name appears i 3l k11 if
changed, or on an attachmgft with an address, with all other like empowered.

Daytima Phone #

CR2E034 (10/02)




