2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000098291

1. Entity Name

RIGAL BEVERAGE, INC.

Principal Place of Business Mailing Address

184 NE 185TH TERR.

MIAME FL 33179 MiAM FL 33179

194 NE 186TH TERR.

2. Princigal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

FILED
Aug 03, 2000 8:00 am
Secretary of State

08-03-2000 90029 046 ***150.00

1]

M

DO NOT WRITE IN THIS SPACE

I

City & Stale City & State 4. FEI Number Applied For
65-0972584 Nat Applicable
Zp Country Zip Country 5. Cenlificate of Status Desired O $8'75 A_ddilional
Fee Raquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

LAMONT & NEIMAN, P.A.
2 5. BISCAYNE BLVD., SUITE 3550

Street Address {P.O. Box Number is Not Acceptable)

MIAMI FL 33131
City FL Zip Code
8. The above named entity submits this staterent for the purpose of changing its registered office or registered agent. or both, in the State of Florida.
SIGNATURE
Signatura, typed or printed name of registérad agent and title if applicable. {NOTE, Registered Agent signature reguired when reinstating) DATE
9, This corporation is eligible to satisfy its Intangible - FILE NOW!!! FEE IS $550.00 10, Elecii o
. clion C aign Financin
Atter SEPTEMBER 13, 2000 Min, will be $750.00. ection Gampaign Financing $5.00 may Be

Tax fiting requirement and elects 10 do so.

Trust Fund Contribution. Added to Fees

(Ses criteria on back) O | . Make Check Payable to Department of State )
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND GIRECTORS IN 11 _
TIMLE D 7 Delete TITLE [ change [ Addition :8_
NAME GRUBIN, SHOLEM HAME w
streeT aooress | 12405 SW 95TH TERR. STREET ADDRESS §
CiTY-ST-21P MIAMI FL 33186 grY-SI-2p U
TTLE D [ Delete e Ol Ctange [ Additon |
NAME SALHANY, ROBERT HAME
sTReET ACoRess | 25 LEXINGTON LANE WEST, UNIT A $TREET ADDRESS
Crry-57-2p PALM BCH GARDENS FL 33418 £Y-ST-2P
TTLE [ pelete TITLE [ change [ Addition
NAME . . NAME
STREET ADDRESS A B STREET ADORESS
CiTY-ST-2IP CITY-ST- 2P
e (7 Delete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2PP CITY-S1-2p
TITLE . 3 Delete TTE {3 change {7 Addition
NARE NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P B £IrY-SI- 2
TITLE 3 Detste TITLE [J change [ Addition
NAME NAME
STAEET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-$T-2IP

13. ! hereby certify that the informationysuppiied with this flhng does not quality for the exemption stated in Section 118,07(3)(1), Florida Statutes | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

tee ampowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

, with all other fike empowered.

indicated on this report or supplefd

of the corporation or the receivegllr trg

changed, cr on an a:t?ment J
SIGNATURE: V)%

ental report is true an

addres

l-

LT

rector}

/"7/2%90 305-598-4871

Dats Daytime Phone #




. 2000 UNIFORM BUSINESS REPORT (UBR)

i pG70000 4529 /
Pt o
o

DOCUMENT # P99000098291

1. Entity Name |

RIGAL BEVERAGE, INC. .
hrﬂ
C

wt?

Princinal Place of Business

194 NE 186TH TERR.
MIAMI FL 33179

Maiing Address

194 NE 186TH TERR.
HIAM! FL 33173

2. Principal Place of Business 3. Maiiing Address

Suite, Apt. #, elc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For |
£5-NQ7725R4 Not Apolicame
Zip Countr Zi Countr i
Y P Y 5. Certificate of Status Desired ] $8.75 Additional
Fee Reguired ;
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent |
Name i

LAMONT & NEIMAN, P.A.
2 S. BISCAYNE BLVD., SUITE 3550

Street Address (P.O. Box Number is Not Acceptable)

MIAMI FL 33131

City Zip Code

FL

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

SIGNATURE

Signature, typed or pinted name of reqisierea agen: ang rile f applicanle (NOTE: Registerad Agenl Signalute reQuirad when renstating) DATE

FILE NOW!! FEE IS 5550.00

9. This corporaticn is eligible to satisfy its Intangibie
Tax liling requirernent and efects to do so.
(See cnteria on back)

After SEPTEMBER 13, 2000 Min. will be $750.00
Make Check Payable to Department ot State

10. Election Campaign Financing
Trust Fund Contribution.

55.00 May Be

Added toc Fees

1, OFFICERS ANC DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

TITLE D O Delete TITLE Clchange ] #oc:cn
NAME GRUBIN, SHOLEM NAME

STREeT ADDRESS | 12405 SW 95TH TERR. STREET ADDRESS

CATY- 55- 7P MIAME FL 33188 CITY-ST- 21

THLE D I Defete TITLE O Crenge [ #ue:ze
HAME SALHANY, ROBERT NAME

staeeT anoress | 25 LEXINGTON LANE WEST, UNIT A STREET ADDRESS

Ciry-s7-21P PALM BCH GARDENS FL 33418 CITY-5T-21°

WILE [ peete e [lchange [ Mizice
MNAME NAME

STREET ADDRESS STREET ADDRESS

CITY- ST- 2P COTY- 8- 2P

TLE O Delets FILE Oohange  [Jaancr
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-71P J CITY-ST-21P

TITLE . 1 Delate MLE O change [ Acene
NAME '  NAME

STREET ADDRESS STREET ADORESS

GIY-57- 7P . CITY-57- 7P

TIne [ Detete HILE C) Change [ Ado=
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-21p CITY-S1- 27

13. | hereby certify that the informationysupplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i), Flonda Slatutes. | further certify that the informai o

incicated on this report or suppi
of the corporation or the receiverfor iy
changed, or on an attachment

addre

e

lental report is trug and accurale and that my signature shall have the same |egal effect as if made under cath; that | am an officer or aue
tee empowered 10 execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Bloce 12 -
. wath all other like empowered. .

o

305-598-4871

ING OFFICER OR DJRECTOR

Oate

[

OR PRAGED NAWMELAF 510
SH 1 Epd gD s3 It



ROBERT 5. LAMONT
JAN S. NEIMAN

A, STEPHEN KOTLER
ELLEN BETH BELLET
ALBERTO INTERIAN

Reply to: Miami Office

July 28, 2000

Florida Department of State
Division of Corporations

P.O. Box 6327

Tallahassee, Florida 32314
Att:  Other Correspondence

Re:  Rigal Beverage, Inc.
Document No, P99000098291

Gentlemen:

oG W oot
Voot P49000 093194
DOz

MIAMI OFFICE
ONE BISCAYNE TOWER * SUITE 3550
TWO SOUTH BISCAYMNE BOULEVARD
MIAMI, FLORIDA 3313
(305) 530-9400 o
FAX (305) 530-9409 o

BOCA RATON OFFICE
S80O NORTH FEDERAL HIGHWAY
SUITE 440
BOCA RATON, FLORIDA 33432
(561} 391-1266
MIAMI LINE (305) 358--5710

Enclosed for filing, please find the 2000 Uniform Business Report for the above-captioned
Corporation together with a check payable to the Florida Department of State for $150.00.

PLEASE BEhADVISED THAT THE FIRST NOTICE WAS NEVER RECEIVED BY THE
CORPORATION. YOUR OFFICE HAS ADVISED US.TO FILE THE ENCLOSED REPORT
TOGETHER WITH A $150.00 FILING FEE AND A LETTER OF EXPLAN ATION:

“PLEASE ACKNOWLEDGE THE FILING ON THE COPY OF THE REPORT AND RETURN IT
“TO US IN THE PRE-ADDRESSED STAMPED ENVELOP ENCLOSED.

Should you have any questions, please contact us.

Thank you.

Lega'l A551stant
enc.

G:\WPDOCS8\DRM&\CorpO\SS-Rigal7-28-00



