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2002 UNIFORM BUSINESS REPORT (UBR) EILED e crmmmioss— —— 3
. 3
DOCUMENT #  P99000013655
1. Entity Name 02 KAY 30 Pt 2: 149 2
CC;FFARO BEER COMPANY ' £
SECRETARY OF STATE
- £ y::‘ p:a Q h
Frincipal Place of Busingss Mailing Address TALLAHASSEE, FIDA
1747 VAN BUREN ST #9%0 1747 VAN BUREN ST #950
HOLLYWOQOD FL 33020 HOLLYWOOD FL 33020 .
e N 0
Suite, Apt. #, atc. Suite, Apt. #, atc. DC NOT WRITE IN THIS SPAGE
.City & State City & State ' 4. FEI Number Applied For
M13537 Not Applicable
Zip Country Zip Country 3. Certificate of S1atus Desired O ?aae.quuwbnal
6. Mameé and Address of Ciirrent Reglsterad Agent = R - 7. Name and Address of New Reglstered Agent
i Name - . . .
IRWIN H. LEVINE & ASSOC Street Address (P.0. Box Number is Not Acceptable)
1747 VAN BUREN STREET #950
HOLLYWCQOD FL 33020
City FL ] Zip Code

8. The above named enlity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the Stats of Florida,
SIGNATURE
Signaute, typed or primed name of rag|siered agend and tla it applicable {NOTE: Ragistarad Agem mgnatura fequired whan rainstating) DATE

8. This corporation Ig efigible to satisty its Intangible ILE NOWI FEE IS $1 10, Election Campaign Financin

o ing requicement and sects odoso. | Afier May 1, 2007 Foo will be 555000 | % ElectionC: Comrmton 0 3200 May Be

(See criteria on back) O Make Check Payable to Departrnent of State

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TME P ‘ O elets TmE O Chage [ Addition | 5
NAME COFFARD, ANTHONY S NAME 2
STREET a30RESS | 350 WOODLAWN AVE SIREET ADDRESS ) é
cr-st-20 | MANASQUAW NJ 08736 . CIFY-ST-21P §
Tt v . ﬂnalete e © [JCrangs [ Adation | &
HAME GENTA, LAWRENCE S NAME
STREET ADBRESS | 307 MADISON COURT STREET ADORESS
crv-51-2¢ — TBRICK NJ 08723 ) T C O stz T ) o
E O petate TITLE Ol Changs [ Addition
MNAME - NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST.2IP CITY-S1- 2P
TMLE 7 Dalete TitLE I Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-S1-21p GITY-ST-2P ]
me O belete TILE O change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST. Zip CTY-ST-71R
e ' O Detete e . CChange (] Adeition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY- ST-21P CITY-ST-2IP
13. | heraby certify that the information supplied with this ﬁling does not qualify for the exemplion stated in Section 119.07(3)(i), Rorida Statutes. | further certify that the information

indicated on this raport or supplemental report is true and accurate ang that my signature shall have the sama legat effect as i mage under oath; that | am an officer or direclor

of the corporation oc the receiver or tryfes empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changad, or on an attachmen? with afl adNress. with all other like emgbwared. '

,_ 737 52 -9o0g
Qtémé/f)m};z T

'/
B4 On DIRECTOR ———— == - T o Oeytang Phone ¢

SIGNATURE: ek

— ung s et

A |
T




