2001 UNIFORM BUSINESS REPORT (UBR) FILED

o
DOCUMENT # P98000074208 *+* Apr 23, 2001 8:00 am
1. Entity Name
MVM BEVERAGES, INC ecretary of State
, . .
04-23-2001 90237 023 ***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 E 0 05 178
1 o
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 65 08 Applied For
59322 Mot Applicable
Zp Country Zp Country 5. Certificate of Status Desired | ?eae. gesq Lﬁ?e‘g"-o"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
—= = - e — - - - Nars — - —— =
MEREDITH, ANNETTE .
Strest 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 both, in the State of Florida.
SIGNATURE B
Signature, typed of printed name of registered agent and titis if applicable. {NOTE: Registered Agent signature required when reinsiating) DATE
9, This corporation is eligible to satisfy its intangible FILE NOW!!! FEE IS $150.00 10, Elestion Campaign Financin
Tax filing requirement and elacts to do so. After MAY 1, 2001 Fee will be $550.00 e P G o * 0 fi;%?o"gg‘;fe
{See criteria on back) O Make Check Payable to Depariment of State
n". OFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D O3 Delete TITE O Change [ Addtion
NAME MEREDITH, ANNETTE NAME :
siReeT ADDRESS | 1435 LANDS END ROAD STREET ADDRESS
crv-st-zP | MANALAPAN FL 33462 CITY-S1-2F
TME v J Delete TITLE V (oK) W change O Addition
NANE VEIGA, NELSON S NAME N2igo-, Nelson S,
sTREET ADDAESS | 4421 MADISON ST seeTaooress | V2 Loest (re Road .
ory-st-zk | HOLLYWOOD FL 33021 CITY-5T-2P Leleay Beach  FL 3344S
¥
STLE. e e - e o e [ Delete TILE. - - __ . eeoramesrn = . [1,Change_ __[] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE o [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-81-2IP
TMLE 1 Delete TITLE ) CcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST-ZIP CITY-ST-2IP
TE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further cerlify that the information
indicated on this report or supplementaf 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

CR2E034 (10/00)



