2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000040493

1. Entily Nama

INTERNATIONAL BEVERAGE CONSULTAN"fS. INC.

Principal Place of Business

3581 NW 615T CIRCLE
BOCA RATON FL 334%

Mailing Address

3591 NW 615T CIRCLE
BOGA RATON FL 33496

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc,

Suite, Aot. #, etc.

FILED
Mar 20, 2001 8:00 am
Secretary of State

03-20-2001 90034 014 ***150.00

¥ W R W -

I

DO NOT WRITE IN THIS SPACE

Uk

2
g

13. | hereby certify that the information supplied with this filing does not quaiity for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this 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 recaiver g
changed., or on an attachment witi\a

SIGNATURE:

ith all other like empowerad.

nglee empbwered to executs this report as required by Chapler 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

SIGNATURE AND -rvpsnf»?mmzn NAME OF SIGNING OFFICER OR DIRECTOR

3o

Date

G- 9785 ;

Daytime Phone #

City & State City & State 4, FE} Number 65 083 Appiied For
. . 1314 Naot Applicable |
i - y T Zi i 4 ) m
Zip Country P Country 5. Certificate of Status Desired O $8'75 Add't“’"a'
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name '
GHU, JACK .
Street Address {P.0O. Box Number is Not Acceptable}
3591 NW 61ST CIRCLE
BOCA RATON FL 33498
City FL Zip Code T
8. The above named entity submps this statement for the purpose of changing its registered office or registered agent, ar both, in the State of Florida.
2 /
SIGNATURE W // { 0
Signature, typed or o) name of registered agent and title il applicable. (NCTE: Registered Agent signature required when reinstating) DATE
9. Thi ion is eligibl isfy its | it FILE NOWI!! FEE IS $150.00 !
. is corporation is eligiblejto satisty its Intangible : B 10. Elsction C ian Financin
Tax filing raquirement an(i@js to do so. After MAY 1, 2001 Fee will be $550.00 TriZtIFundaggilggutig: e fg"gﬁoh;?;f ° ;
(See criteria on back) O Make Check Payable to Department of State ' '
1. . QFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
me - P 1 Detete TME Ol Change [ Addition | &
NAME CHU, JACK HAME g
STREET ADDRESS 3591 NW 613"’ cmCLE STREET ADDRESS g
CITY-S7-2IP CITY-ST-2P <
BOCA RATON FL 33496 3
TITLE [ Delete TITLE [l change [ Addition S
NAME NAME
_ EIREET ADDRESS STREET ADDRESS
B B ST e -~ -- ‘B-omyastege o~ -~ e —- — - e — . .
TITLE [ pelete TITLE [l change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2PP CITY-S5T-7IP
TITLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S1-2IP CITY-5T-2IP
TTLE 1 Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZIP CITY-3T-2IP
TILE [J Delete TLE [Jchange  [J Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP Ciyy-S1-2IP

il

v}



