~ .
2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000022866

1. Entity Name

BROOKLYN BOTTLING CO. OF SOUTH FLORIDA, INC.

/

Principal Place of Business

1038 N.W. 159TH DRIVE
MiAMI FL 33169

Mailing Address
109 N.W. 159TH DRIVE

MIAMI FL 33169

2. Prinéipal Piace of Business

3. Maiing ﬁdjss” [,f‘i A y”'/f

Suite, Apt. #, elc.

Sunte Apt. #, elc.

FILED

07,2000 8:00 am

%
ecretary of State

09-07-2000 90059 019 ***550.00

A0075482

DO NOT WRITE IN THIS SPACE

I TR

City & State City & State 4. FE) Number 5083»677 Applied For
Higm?l o Lidp 6 7 Not Applicable
Zip Country Zip Country $8_75 Additional

29164 080¢

d

5. Certificate of Status Desired Fee Roquired

= §..Nama and.Address of. Current Registered Agent -~ c.oc- .-

iy

7._Name and 'Address of New Registered Agent

CORPORATION SERVICE COMPANY
1201 HAYS STREET

Name

Street Address (P.O. Box Number is Not Acceptable)

TALLAHASSEE FL 32301-2525
City "1 Zip Code
. FL

8. The ahove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. .
B

SIENATURE

Signature. typed o printed name of registered agent and title it applicable. {NOTE: Registered Agent signature required when rainstating) DATE

H—
9. This corporation is eligible to salisfy its Intangible FILE NOW!i! FEE IS $550.00 10. Eloction Campaign Financing $5.00 Mey B

Tax filing requirement and elects to do so.
(Seea criteria on back)

. Make Check Payable to Department of State

After SEPTEMBER 13, 2000 Min. will be $750. 00

Trust Func Contribution. Added to Fees

1, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
i TLE P O elee TLE [J Change  [] Addition %
NAME MILLER, ERIC NAME w
STREET ADDRESS | 1900 LINDEN BLVD. STREET ADDRESS §
CITY-ST-2P BROOKLYN NY 11207 CITY-§7-2P §
Pme VP (] Detete MLE 5.‘(0nange [ Addition |
e SCHNGIBLE, WILLIAM W JUHWEIQUE Witlipp
streeT AcoRess | SOUTH ROAD STREET ADDRESS
- CIMY-ST-2P — L~ MILTON"NY- 12547 - — - o~ - —.f cry-srze . e — e e
- TLE ] pelets TLE ) change [ Addition
; NAME NAME
' STREET ADDAESS STREET ADDRESS
CIFY-ST-2iP C4TY-S7-20P
e T Delete TME DOlchange T Addition
NAME NAME
STREET ATORESS STREET ADDRESS
CITY-ST-21P . GITY-51-21P
TITLE [ pelete 1HLE [ cChange  [] Addition
NAME HARE
STREET ADDRESS STREET ADDRESS
CITY-§T-2PP CITY-ST-2iP
TILE ] pelete TRE [ Change  E7J Augition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-ST-2IP

13. | hergby certify that the information supplied with this filin

does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. t further certify that the information
indicated on his report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or frustee empowered o execute this repori as required by Chapter 807, Florida Siatutes and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an agdress, with all other like empowered.

SIGNATURE:

\”IEh F AL wedie

Phelrs 205 620-13¢/

Date Caytima Phoria #




