¢

2001 UNIFORM BUSINESS REPORT (UBR) -

= e

05-23-2001 0210 G01°*15711.25

DOCUMENT # P98000033986 “ g 00053956
1. Entity Name }H‘,g:ﬂﬂs‘;‘b?h Y OF 3 {AT’L

COCONUT GROVE BEVERAGE, INC.
01 JuN 12

Principal Place of Business Malling Address

2699 SOUTH BAYSHORE DRNVE 2699 SOUTH BAYSHORE DRIVE
SUITE 600C SLHTE 600C
MIAMI FL 33133 MIAMI Ft. 33133

I

N

2, Pringipal Place of Business 3. Mailing Address

Suita, Apt. #. alc. Suile, Apt. #, etc.

i

DO NOT WRITE IN THIS SPACE

PH I:]5

|

CURPBRAWUHE}

[N

City & Stale City & State 4. FE! Number 65'0844493 Applied For
Not Applicable
2i i m '
P Country Zip Country 5. Certiicate of Status Desied [ $0+7D Additional
Fee Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

JOHNSON, ALBERT B II.

Strest Addrass (P.Q. Bax Number is Not Acceptable)

2699 SOUTH BAYSHORE DRIVE

SUITE 600C

MIAMI FL 33133 _ ,

City FL I Zip Code
8. The above namad entity submits Ihis statement for the purposa of changing its registered office or registered agen, or both, in the Stete of Florida,
SIGNATURE
Signature. typed o printed name of regrstered agant and tille if applicabie. {NOTE: legisiered Agen! signature required wharn rn'nc_zm'ng) DATE
9. This corporation is eligibla to satisfy its intangible FILE NOW!!! FEE IS $150.00 10 -Election Campaign Financing $5.00 May Be
Tax filing requirement and elects fo do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. Ad y 10 Fe!;s

(See crileria on back) Make Check Payable to Department of State '
1. : OFFICERS AND OIRECTCRS Iz ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TnE PD O etete me D cChange [ Addiion | S
NAME + JOHNSON, ALBERT B II. NAME 2
sTheeT apoRess | 2699 S BAYSHORE DR, STE 600-C STREET ADDRESS 3
crv-s-zP | MIAMI FL 33133 CITY-5T-2P E
nE 3 oeleta TMLE Jchange [ Additicn 5
NAME NAME
STREET ADORESS STREET ADDRESS
CRY-ST-2P orY-$T1-2IP
TILE O pelets TMLE O Cange ] Acdition
NAME NAME
STREET ADDAESS STREET ADDAESS
CITY-5T-21P Ciry-51-21P
TMLE . 0 Delete TITLE [Jchange [T Addition
NAME NAME
STREET ADORESS STREEY ADDRESS
CITY-ST- 2P CITY-ST-2IP
TITLE [ Delete TILE {Jchange [ Addition
NAME WAME ,
STREET ADDRESS STREET ADDRESS \&\\\\\f‘\/
Cy-ST-2P CITY-ST-21P k
e 1 oetete e A A OJ Change [ Addition
NAME NAME
STREET ADORESS SIREET ADDRESS
ey st e CIFY-S1-7P

13. | hereby cerify that the information supplied with this fiting does not qualify for the exemption stated in Section 118.07(3)(1), Fi
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal affect as i

changed, or on an antachmant with an addrass. with all other like empowered.

N # /. Allest B Topmsen)

orida Statutes. | further cerlify that the information
f made under cath; that | am an oflicer or director

of ihe corporation or the recaiver or Mustes empowered to execule 1his report as required by Chapter 807, Flarida Statules: and that my name appears in Block 11 or Block 12if

SIGNATURE:

SIGNATURE AND OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

‘:g %lzm %%*Yg‘/ﬁ'

b/

&0




