2000 UNIFORM BUSINESS REPORT (UBR)

FILED

May 21, 2000 8:00 am

DOCUMENT # po9000054086

1. Entity Name
GLOBAL FOOD & BEVERAGE, INC. ‘/
Principal Place of Business Mailing Address

05-21-2000 20010

100 EAST LINTON BLVD

100 EAST LINTON BLVD

007 ***150.00

(See criteria on backj

Maka Check Payab!a to Department of State

SUITE 501A SUITE 501A
DELRAY BEACH, F1, DELRAY BEACH, FL
33483 33483
2, Principal Place of Business 3, Mailing Address [i B b ‘1 lpi é A O
4100 N POWERLINE RD  |4100 N. POWERLINE RD (3o
Suite, Apt. #, ete. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
#U1 #01
City & State City & State 4. FE! Number Applied For
POMPANO BEACH, FL POMPANO BEACH, FL 65-0926611 Not Applicable
3 3Zép7 3 Country 3 § '5 73 Country 5. Cerificate of Status Desired || gg-;?qa‘r’ggma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reqistered Agent
Name
SPIECEL & UTRERA , P.A. Street Address (P.O, Box Number is Not Acceptable)
343 ALMERIA AVENUE
CORAL GABLES, FL 33134 : :
City FL Zip Code
8, The above named entity submits this statement for the purpose of changing its reglslered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed nam = of registered agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible o FILE NOW!II FEE IS 5150 00 . , N ;
Tax filing requirement and elects to do so. “After MAY 1, 2000 Fee will be $550.00 - 10. %ﬁﬁ%ﬁ.%agg:tﬁgum: neing Ege%?oh;ae);f ®

11,

QFFICERS AND DIRECTORS

12

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TInE P D Delete ™me D [ Change [ ] Additon
NAME SCHOENBERG, STEPHEN NAME SCHOENBERG, STEPHEN

smeeraooress | 100 E. LINTON BLVD smeeTaporess | 4100 N POWERLINE RD #U1

orv.sT-2  IDELRAY BEACH, FL 33483 Gy -sT-a8 POMPANO BEACH, FL 33073

TITLE v [[] Detete TmE DS Crange [ | Addtion
NAME FRIEDLAND, FRANK HAME FRIEDLAND, FRANK

streeTanoress | 100 E, LINTON BLVD smeeTaoRESS [ 4700 N POWERLINE RD #U1

ow-sT-2P |IDELRAY BEACH, FL 33483 ciry-51- 2P POMPANQO BEACH, FI. 33073 :
e s D Deiete TILE g Dcr:ange thdman
NAME GOLDBERG, ROBERT NAME

sweeTanoREsS 11 00 E. LINTON BLVD STREET ADDRESS

arv-st-zr I DETLRAY BEACH, FI. 33483 CiTY - 57-21P

TME T D ] Deete TITLE DT Crange || Addtion
NAME PICOW, STEPHEN HAME PICOW, STEPHEN

seeraborEsS 11 Q0 E. LINTON BLVD sReeTaboRESS | 4100 N POWERLINE RD #U1l

ow.st-2r  IDETLRAY BEACH, FI, 33483 ciry-57-21P POMPANO BEACH, FL_ 33073

e D [X] Dekete TRE Dcnange {_{ Additon
NAME FRIEDLAND, RACHELLE NAME

swreeTaDDRESS | 1 00 E. LINTON BLVD STREET ADDRESS

orv.st-2p I DELRAY BEACH, FT, 33483 Cimv -87- 2P

TITLE f'_"l Dekte TITLE D P [:] Change  [X] Addition
HAME HAME PICOW, ROBERT

STREET ADDRESS smeranoress | 4100 N POWERLINE RD #Ul

CIvY - ST-21P ciTY -57-2P POMPANO BEACH, FL_33073

Il other like empowered,

Wi

SO en saeff

PHs »

o S

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i}, Florida Statutes. | further certify that the
information 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 oath; that | am an

officer or director of the carporation or she receiver or trustee empowered to execute this report as requwed by Chapter 607, Florida Statutes; and that my name appears
in Block 11 or Block 12 if changed” n attachment with an address, wij
/ 3
SIGNATURE: A

SIGHATURE AND TYPED OR PRINTED miﬂe ORFSIGNING OFFICER OR DIRECTOR

Date

Da;mms Phane #

STF FL32381F.1

7

Secretary of State

CR2E034 (9/89)



