2001 {JNIFORM BUSINESS REPORT (UBR) FILED

T
DOCUMENT # P97000019694 May 02, 2001 8:00 am
" npar Secretary of State

CRESTIV JUICE GROUP MIAMI BEACH, INC.
‘ 05-02-2001 90157 031 ***150.00
|
Principal Place of ‘Business Mailing Address
419 ESPANOLA WAY 419 ESPANOLA WAY
MIAMI BEACH FL 33139 MIAM! BEACH FL 33139
- -
]9 ESPREDLA WAS 419 TSPASD LA WhS
Suite, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE) Number 65_0759 151 Applied For
Mg, Dbeent , F L thety 3BACHM , TL Not Applicable
Zip Cauntry Zj Coumr'y . . $8 75 Additional
5. Certificate of Status Dy d ' )
_3_3\ 5 ca . _mu_, SMA. - .i.’bl ;ai ) ) ‘SA . erlificate of Sla US, esire [l Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
‘ Name
GIAMMATTEI, MAURICIO '
i Sireet Address (P.O. Box Nurmber is Not Acceptable)
419 ESPANOLA WAY ‘
MIAMI BEACH FL 33139
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, cr both, in the State of Florida.
SIGNATURE
Signdtura, typed or printed name of registared agent and title if applicable. (NQTE: Registerad Agent signature required when rainstating) DATE
9, This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Gontribution, O Add-ed 1o Fezs
(See criteria on back) O Make Chack Payable to Department of State
11, QOFFICERS AND DIRECTORS Y I 12, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE P M Delete TITLE [ Change ] Addition

NAME PHILIPSON, MICHAEL NAME -

STREET ADDRESS 419 ESPANOLA WAY STREET ADDRESS
CITY-5T-2P MIAMI BEACH FL 33139 CITY-ST-2IP
TITLE P [ pelete TITLE 5@&(«1‘\'0 (o V\ [J Change (] Addition
NAME GIAMMATTE!, MAURICIO NAME MO bk Crr O (¥ Mm*df N
sTREET ADDRESS | 419 ESPANOLA WAY STREET ADDRESS ,\_lq ef;@q_ '\3% wo"k

. CITY-ST-2IP MIAMI BEACH FL 3313¢. . . - - N R Y YU R -- - -
e P 1 Detete TiLE ?Re.stoev-ﬂ‘ B Change (] Addition
NAME KELSICK, KEVIN NAME Ueownn Kelswie
STREET ADDRESS | 419 ESPANOLA WAY STREETADDAESS | Al B . 567 PHOOLA
on-s1-2P | MIAMI BEACH FL 33139 av-seze | MIAM BEfe, FL 231297
TME [ Delete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS ’ STREET AIjDH £5S
CITy-ST-21P CITY-ST-ZIP
TILE O pelete TTLE {J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-ZIP CITY-57-2IP
TILE O pelete TITLE O change €] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-ZIP CITY-81-2P
13. | hereby certily that the information supplieg with this filing goesToTTmaify T the-axgmption stated in Section 119.07(3)(i), Florida Statutes. ! further certify that the information

indicated on this report or supplement porl is true ang’accurate and’that my 3|gnatu oreheilhave the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or tfefee empowered Jo execute this report as required by Chaplere8z.ieridd Statstes; and thaj my namg? appears in Block 11 or Block 12 if
changed, or cn an attachment withe address, with afl pther iike empfowered. .
i f \\ ¢~ ) q / -~ é -
SIGNATURE: _“Z2Zclint g \ A =y - (9 /01 0577925
SIGMATURE AND TYPED OR PRI P NAYE OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

!  \

M

CR2E034 (10/00)



- EXHIBIT“C” DY c,# pwﬂ%

RESIGNATION OF OFFICER, DIRECTOR AND SHAREHOLDER :m D 454q D

SEE ATTACHED



r o

@AA‘&C/\\ wdbr

_(Dﬂc,, ’%PC\’\ D@ 50 \“\(z‘ivf
RESIGNATION OF OFFICER AND DIRECTOR OF

CRESTIV JUICE GROUP MIAM] BEACH. INC. :bbb._lgq ')

TO: Department of State
Tallahassee, Florida 32301

PLEASE TAKE NOTICE that the undersigned hereby resigns as the Officer, Director
and Shareholder of Cre8tiv Juice Group Miami Beach, Inc., a Florida corporation having

_dts reglstgyed ofﬂce at 419(C) Espanola Way, Miami, Flonda 33139.

T L e . .

The undersigned hereby stipulates and agrees that he is relmqulshmg any rlght tltle
or interest in this corporation whether it be as a shareholder, officer, director, or the like.

This resignation shall take effect on the date set forth below.

>

DATED this 24 day of April, 2001.

e/

MICHAEL PHILIPSON, as &fficer and Director

STATE OF FLORIDA ) e,
©)sS .
COUNTY OF DADE )  _ R L

The foregoing instrument was acknowledged before e this &%ay of April, 2001
by MICHAEL PHILIPSON, who is personally known to mge [erhas—produccdw

/ 'NO%ARY PUBLJC

State of Florida at Large

- My Commission expires:

LORRAINE PENNETT. -
Notary Pubiic - State of Hcddu

Commission Explres Jul 27, m
My Commission # CC742007




