2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000022866

1. Entity Name

BROOKLYN BOTTLING CQ. OF SOUTH FLORIDA, INC.

Principal Place of Business Maili

1098 NW. 159TH DRIVE

MIAMI FL 33169 Miam!

ng Address

1098 N.W. 159TH DRIVE

FL 33169

FILED

Apr 04,2001 8:00 am

ecretary of

State

04-04-2001 90070 034 ***150.00

0041317

I

I

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Siate City & State 4, FElI Number 65.0836777 Applied For
Not Applicable
Zip Country Zip Country . . $8_75 Additional
5. Certificate of Status Desired 0 Fe Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
CORPORATION SERVICE COMPANY
Street Address (P.O. Box Number is Not Acceptable)
1201 HAYS STREET
~—TALLAHASSEE-FL.32301-2525-—- - — -~ -~ ~ - - PR =
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.
$
BIGNATURE
Signature, typed or printed name of registered agent and fitle if applicanla. {NCTE: Registered Agent signature required when reinstating) DATE
. o e . 1 _ . _
B Tartng waramint o s ot ® | Ator MAY 1, 2001 Foawilpegssboo | " BeclnCampenFrancg - $5.00 ay e
greq : © ’ © - Trust Fund Gontribution, Added to Fees

(See criteria on back) O Make Check Payable io Department of State
11. OFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 11
TITLE P O Delete TILE : [J Change  [J Addition
NAME MILLER, ERIC NAME
STREET ADDRESS | 1940 LINDEN BLVD. STREET ADDRESS
CITY-51-2P BROOKLYN NY 11207 CITY-ST-2P
TILE VP [ Delete TMLE {JChange [ Addttion
NAME SCHNGIBLE, WILLIAM HAME
STREET ADORESS | SOUTH ROAD STREET ADDRESS
CITY-5T-2IF MILTON NY 12547 CITY-ST-2IP
TITLE [ pelete TITLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2iP
TILE ] Detete TME [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIp - - e CITY-ST-2P° - - et e A
TITLE [ pelete TITLE [ Change ] Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-7IP 5T
b j om-srze

13. | hereby certify that the information supplied with this filing

indicated on this report or supplemental report is true an

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

SIGNATURE:

dan [ foLrE}I/;; jﬁ/tﬂ/‘/

does not qualify for the exemption stated in Section 1 19.07%3)0). Florida Statutes. | further certify that the information
i . accurale and that my signature shall have the same legal &
of tha corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

act as if made under cath; that | am an officer or director

Joj- Ere-1yr

PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Data

Daytime Phone #

azt1994

CR2E034 (10/00)



