2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000019172

1. Entity Name

BEER EXPRESS, INC.

Principal Place of Business Mailing Address

8600 SW 109TH AVENUE 8600 SW 109TH AVENUE
SUITE t16 SUITE 116

MIAMI FL 33173 MIAMI FL 331734464

2. Principal Place of Business 3. Mailing Address

|3500 swW £% sT.

]3500 vw §&IT

Suite, Apt. #, etc.

SHE. |HO-7

Suite, Apl. #, elc.

JTe. JYo-T7

i

FILED

Mar 28, 2000 8:00 am

Secretary of State

03-28-2000 90010 042 ***150.00

LR L LT B Y

DO NOT WRITE IN THIS SPACE

A

City & Siale City &‘ State 4. FEI Number Applied For
M R N VL. Lt 2 FL— 65'— O?q g ’ 6 6 Not Applicable

Zip Country Zip ) Country " . $8.75 agditional

33 lgé U.S. D 33 Id”G .. B, 5. Certificate of Status Desired O Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) _— I T P ANA M ARTA Derard
‘N ) D i
BUSTAMANTE, JORGE p——

8600 SW 109TH AVENUE
SUITE 116
MIAMI FL 33173

P.C;. Box N is Not A tabl
-2Cr;.lssé( % [ ur:)}).eas} o cieSEGe) cT.

-
Y Moet

FL | %75~

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida.

(oca Dlpe ol

SIGNATURE

3/7/00

Signature, typed or printed name of registerad agent and Wtle if applicable

{NOTE: Registered Agent signature required whan reinstating) pale

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.
{See criteria on back} 1|

FILE NOW!! FEE IS $150.00

After MAY 1, 2000 Fee will be $550.00
Make Chetk Payable io Department of State

10.

Election Campaign Financing $5.00 May Be
Trust Fund Contribution. 0 Added to Feas

11. OFFICERS AND CIRECTORS I 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11 -
TILE PSD [ Delete TITLE [ Chenge (] Addition | &
NAME BUSTAMANTE, JORGE NAME @
STREET ACDRESS | 8600 SW 109TH AVENUE STREET ADDRESS §
orv-st-zp | MIAMI FL 33173 CATY-ST-1P &
TiTLE VPTD O Delete TITE O Change [ Acdition S
NANE BUSTAMANTE, PATRICIA NAME
swaceT aooRess | 8600 SW 109TH AVENUE STREET ADDRESS .
CHTY-ST-2P MIAM! FL 33173 CITY-5T-2IP
TmLE O pelete mME .\/,—b‘ L ) [ Change _ YT Addltion
NAME T T NAME PP 1 Ao, DG
STREET ADDRESS STREET ADDRESS 2z Q? te Jw/ e T -
CITY-ST-2iP CITY-ST-21P e, T 2377
TITLE ] Delete TITLE [J change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-&T-2IP Chy-5T-2IP
TITLE [ peete TIMLE [) Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 1 Delete Tme [ change [ Acaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-21P
13. | hareby certity that the information supplied with this filing does not qualify for the exernption stated in Section 112.07{3)(1}, Florida Statutes. 1 further certify thal the inforration
indicated on this report of supplemental report is frue 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 receiver or trustee empowered o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it
changed, or on an attachment with an ad 5, with all other like empowered.
- - -r -~ [N
SIGNATURE: A &«a Dellserites 3 Jr)es (335) 596779

SHINATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

A A b aos DELEMDS

Date Daytirme Phone #




