2000 UNIFORM BUSINESS REPORT (UBR)

YOCUMENT # PG8000056253

Eniity Name:

DOUBLE *J*'BEVERAGE, INC.

wioipal Place of Business Mailing Address
" PELICAN STREET 4935 PELICAN STREET
TR CREEX FL 33073 COCONUT CREEK FL 33073-2424

- Pringipat Place of Busingss 3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Apr 27,2000 8:00 am
ecretary of State

04-27-2000 90042 046 ***150.00

948127

WWWWIIIWMHHI

DO NOT WRITE IN THIS SPACE

IR

e e T T e Ty m e i | e e e e mer e oo
City & State City & State 4, FEI Number Applied Far
65_%53%‘" NOT APPLICABLE Mot Appllcable
Zip Country ap Country 5. Certificate of Status Dosied [ 98+79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
AMERILAWYER Streat Address (P.O. Box Number is Not Acceptable)
343 ALMERIA AVENUE
CORAL GABLES FL 33134
City FL Zip Code

. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida.

IGNATURE

Signature, ypad or phntad name ot registered agent and tie if applicable.

(NOTE: Registered Agent signature required when rainstaiing)

OATE

,_This.corparation is eligible to_satisfy its Intangible (oo = FILE-NOW!
Tax filing requiternent and eiects ‘o do so.

(See criteria on back)

After MAY 1, 2000 Fee will be §5:

50.00
Make Check Payable 1o Department of State

=10 Election Campaigrr-Fimancing " $5,00 May Be—
Tryst Fund Contribution. Adgled to Fees

1. CFFICERS ANBDIRECTORS 12. ADDITIDNS/CHANGES TG OFFICERS AND DIRECTORS IN 11

LE PSTD [ Dsizte TILE (1 change [ Addition | -
ME GIACALONE, JOSEPH NAME -
REET ADDRESS | 4995 PELICAN STREET STREET ADDRESS .
TOST-IP . ) COCONUT CREEK FL 33073 oy st-ze :
LE 3 Delete TME [ Change 7 Addition 1 -
AME NAME

[REFT ADDRESS STREET ADDRESS

TY-ST-2P CITY-§7-2P

TLE {1 Delete TITLE [ change [} Acdition
AME NAME

[REET ADDRESS STREET ADORESS

TY- ST-21P CIry-57-21P

TE Y oelets TILE [Jchange  [CJ Addition
AME - - NAME - — - -

TREET ADORESS STREET ADDRESS

TY-5T-ZiP CITY-ST-2P

TE [3J pelete L [T Change ] Addition
AME NAME

[REET ADDRESS STREET ADDRESS

TY-ST- 2P GITY-ST- 7P

TLE {3 celete TITLE [Jchange (3 Addition
AME NAME

TREET ADDRESS STREET ADDRESS

TY-S7-ZtP CITY-81-210

3. i hereby certify that the information supplied with this fling does nat quality for the exemption stated in Section 119.07(3)(1), Flarida Statutes. | further certity that the infarmation
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 cath, that { am an officer or direclor
of the corporation of the receiver or trustee empowered (o exegute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Blogk iz

with all other ke empowered.

changed, or on an attachment with-arr gddf
T ’—_‘_—:,..r’:’/ 5

e N

4300

SIGNATURE::

—" SIGNATURE AND'I'YPED[OR;&NT? HAME OF SIGNING OFFICER OR DIRECTOR

Date Daytrha Prona #




