FILED
2003 FOR PROFIT CORPORATION Apr 11,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000068014 ecretary of State
1. Entity Name 04-11-2003 20075 026 ***150.00
BREWZZ| INTERNATIONAL, INC.
[ Principal Place of Business Mailing Acddress
301 YAMATOQ ROAD. #3101 301 YAMATO ROAD. #3101
BOCA RATON FL 33431 BOCA RATON FL 3343
N — AR W
Suite, Apt. #, ete. Suite, Apt. #, etc. . [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number Applied For
’ To - - - 650828164 - Not Applicable
Zip Country Zip Country 5. Certificale of Status Desired a $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
B Name
STOLTZ' MORRIS L 1 Street Address {P.O. Box Number is Not Acceptabie)
301 YAMATO ROAD, #3101
* BOCA RATON FL 33431
’ ' City " FL | ZeCose

V8. 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, | am familiar with, and accept
the obligations of registered agent.

e

SIGNATURE
Signature, typed or printed name of registered agent and litle it applicable. (MOTE: Registered Agent signaiure required when rainstating) DATE
FILE NOW!!! FEE IS $150.00 ) o
Atter May 1,2003 Fee will be $550.00 e o G er® 35,00 May e
Make Check Payable to Florlda Department of State )
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD - [ telete L [ Change ] Addition
NAME STOLTZ, MORRIS L H NAME
streer apoRess | 3041 YAMATO ROAD, #3104 STREET ADDRESS
oITY-§T-21P BOCA RATON FL 23431 CITY-ST-21P
TILE L . . ... Delate TITLE O - : * Tlchange [ Addition
NAME o NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIP CITY-ST-2IP
TITLE O Detete TILE [} change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-5T-21°
TImLE O Delete TLE [lchange (7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE : [ Delete TITLE [ change 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2IF CITY-ST-2IP
TILE T Delete TILE [J change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2IF

12. | hereby certify that the information supplied wilh this filing does not qualify for the exemption stated in Section 119.07(3){1), Florida Statutes. | further certify that the infarmation
indicaled on this report or supplemental report is true and accurate and that my sf ignature shall have the sama legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this repart agarequired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 1f

changed, or on an attachment with an address, with all other like empgwe .
— - e SRR i e e -

Q_SIGNATURE"—“% “’&"Kb&% NOEm) 7 Hlzlon  Sli-798-3311

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

5

AV BOSCOYO

CR2E034 {10/02)



