2000 UNIFORM BUSINESS REPORT (UBR) FILED

T
DOCUMENT # P98000074208 Apr 18,2000 8:00 am
MVM BEVERAGES, INC. ecretar y of State
LT - 04-18-2000 90242 012 ***150.00
Principal Place of Business Mailing Address
1536 B SOUTH FEDERAL HIGHWAY 1536 B SOUTH FEDERAL HIGHWAY
DELRAY BEACH FL 33483 DELRAY BEACH FL 33483-5032
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State . 4, FEi Number Applied For
65-0859322 Not Applicable
dp n” Country Zip Country 5. Ceniificate of Status Desired [ $8-79 Additional
Lo ) Fea Required
" 6..Mame and Address of Current Registered Agent 7. Name and Address of Mew Registered Agent
. . Name R
MEREDITH, ANNETTE Street Address (P.O. Box Number is Not Acceptable)
1536 B SOUTH FEDERAL HIGHWAY
DELRAY BEACH FL 33483
City FL Zip Code

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

SIGNATURE
Signature, typed or printed name of registered agent and ttle if applicable. {NOTE: Registered Agent signature required when re‘msta!ing! . DATE ,

‘ 9. g)l(sﬁc”zrpormpn is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
wonoq ST g r\t_eguwen_f\‘c—;m and elects to do so. s A-ﬂer MAY 1, 200° Fee wilt be $550.00 Trust Fund Contribution. i Added to Fees
(2. (See criteria on back},. O - Make Check Payable to Department of State

11, . OFFICERS AND DIRECTORS |_12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE D {7 Delete TMLE \luca_-?rus\dm"' O] Change [ Addltion

NAME MEREDITH, ANNETTE NAME oo 5. Yauiga '

streer a0pRESS | 1435 LANDS END ROAD STREET ADDRESS | gpuhza M“.x:n ":km-*

oiv-s-2r | MANALAPAN FL 33462 oSt | Weluwad  Fi 33e2)

TIME £ petete TILE ! [JChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF CITY-S7-21P

TITLE 1 pelete TIILE [ change [ Addition

NAME _ NAME _

STREET ADDAESS - . - - ’ STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

THLE [ pelete TILE ("] change [ Acdition

NAME NAME

STREET ADDRESS STREET ADCRESS

CiTY-ST-2IP CITY-S1-1P

TITLE [ pelete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ACDRESS

CITY-ST-21P CITY-ST-2P

TITLE [ pelete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-ZP

13. | hereby certify that the infarmation supplied with §ris filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on this report or supglemental report isArue and accurate and that my signature shall have the same tegal effect as if made under oath; that | am an officer or director
of the corgeration or the regé be empbwered to exequte this rpport as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 of Block 12 if
changed, or on an attachry ddress/ with all other like ampgivered.

SIGNATURE: AV 42\ P VR

_ J A- - .
NDTYPED OR PRINTED NAME QF SIGNING OFFICER OR DIRECTOR




