2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (uan) Jan 22,2003 8:00 am

Secretary of State

01-22-2003 90154 034 ***150.00

DOCUMENT # P99000098291

1. Entity Name

RIGAL BEVERAGE, INC.

. . ‘*,ﬂ:y - - - . .
N iPrmcnPal Plage’of Busmess Joe LR 9 %%Mallmg Address *onghy
#1194 'NE $86TH' TERB PUEE o wape 727194 NE186TH TERR. .
MIAMI FL 33179 MIAMI FL 33179
2. Principal Place of Busingss 3. Mailing Address “Il“m””l””ll“l 1“ "m llm "‘ll IIII' ‘I“I ’ml lllmm ’"]
Suite, Apt. #, etc. Suite, Apt. #, etc. . [] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
65.0972584 Not Applicable
Zp Country e Country 5. Certificate of Status Desired N ?g.g?q&?g;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e e - _— s e g T e e i e rare, ] NG ST e 2 e T T B TTERETE -7 e -
LAMONT & NEIMAN, P.A. Street Address (P.O. Box Number is Not Acceptable)
2 S. BISCAYNE BLVD., SUITE 3550
MIAMI FL 33131
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. | am familiar with, and accept
the chligations of registered agent.

SIGNATURE
. n l Signature, typed or printed name of registered agent and tite i applicable. {NOTE: Registerect Ageni signalure required when reinstating} DATE
™ ¥ FILE NOW!! FEE IS $150.00
After May 1 2603 Fee will$be $550.00 9. Election Campaign Financing O $5.00 May Be
} h . Trust Fund Contribution. Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D O elete TALE (] change (] Addition
NAME GRUBIN, SHOLEM HAME
sTReeT aooress | 12405 SW 95TH TERR. STREET ADDAESS
crv-st-ze | MIAMI FL 33186 CITY-ST-2IP
TITLE 1 pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY- 5T-2P CITY-ST-21P
TLE _ o DOoeee . gme e e e e [ Shenge ] Addiion
NAME . B Toe T © Tl NAME )
STREET ADDRESS . STREET ADDRESS
CITY-ST-2P CITY-5T-22P
TILE 1 velste e ' [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-$T-2IP
TITLE [ pelete TITLE [Jchange [ Addition
NAME NaME !
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-ZP
TILE 3 Dglats TITLE [J Ghange  [] Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-§7-2IP . CITY-ST-ZP

12. | hereby certify that the information supplied with this hlmé; does not quality for the exemption stated in Section 118.07(3)(i), Florida Stalutes. | further cerlify that the information
indicated on this réport 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 corporation or the receiver or trusteg.empowered 10 € I_kme this repo‘r; as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 cr Block 11 if

ike empowered,

£ BEQUIRED ([5/03  305-5%-1871

SIGNATURE(QW&.RR PRIMTEQ NRME OF SIGNING OFFICER OR DIRECTCR | . Data Daytirng Phone #

SIGNATURE:

CR2E034 (10/02)



2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

' DOCUMENT #

1. Entity Name

RIGAL BEVERAGE, INC.

99000098291

Principal Place of Business

-Mailing Address

194 NE 186TH TERR, 194 NE 186TH TERR.
MIAMI FL 33179 MIAMI FL 33179
3. Mailing Adoress

2. Principai Place of Business

Suite, Apt. #, etc,

Suite, Apl. #. atc.

DR a e ns-

Q0007567

AR AR

[0 CHECK HERE IF MAKING CHANGES

City & State City & Stae "4, FEI Number Applied For
65-0972584 Not Applicable
Zip -’ Count Zi Cauntr ‘ it
P Y ® 4 5. Cortificate of Status Desied [ $8+75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name -
L“i'o'ﬂ& "ﬂ?h N; PA.- o —— e TSireet Acd (P.O~Box Humber is Not Aczeptatle)
- - 5in adress (P.O-Bex fiumber is Not Acceptable) .o — - ——t
2 S. BISCAYNE BLVD., SUITE 3550 ) ) '
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 bnth in the State of Florida. 1 am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signarwe. typed Gr printad name o1 rvypstered agent and ttie if applicatie.

{NOTE: Registered Agent signature required when reinstatng) DATE .

L

V‘"FILE NOW”! FEE IS $150, 00
’Aﬁer May 1‘2003 Fee will be $550, 00

eck Payable 10" Ftorida Department*of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Se
Added to Fees

ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11

12. | hereby certify that the information supplied with this filing does not aualify for the exemption stated in Section 119.07{3)(i}, Florida Statutes. | further zertify 1hat the information

OFFICERS AND CIRECTORS ) :
e D ~ " O Deite e T Dl ctange [ Additon |
NAME GRUBIN, SHOLEM - HAME ) ‘=
sTreeT aooress | 12405 SW 95TH TERR. , STREET ADDRESS ,
orv-stze |MIAM FL 33186 ome-51-28 5
TILE L Detete TITLE {1 change  [7] Addition |
NAME NAME !
STREET ADORESS . STREET ADORESS
CiTY-ST-2IP . CITy-3T-2P i
TILE O raleie TILE O3 Change [ Acoition
NAME i NAME !
. STREET ADDRESS | ~ . - e % o g e | STREETADORESS | L et D
CITY-5T-2P ‘ cirystze ahca T it
TIME 0 delete TITLE [J Change [ Adaition |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P .
TITLE O pelete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 17 CITY-§1-21p !
THLE [ posiete TITLE Clchange  [J Addition |
NAME NAME \
STREET ADDRESS STREET AGDRESS l
CITY-ST-ZiP Y CiTY-ST-2P I
|

indicaled on this rdport or supplemeral report is true and accurate and that my signature shali have the same legal effect as if made under oath: that | am an officer or director

of the corporation or the receiver or truste
changed, o on an attachment wit

SIGNATURE:

like emBowered.

ute tmis report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

305~598-4871 E

Wsfos

A LS S

OF SIGNING OFFICER QR DIRECTOR

Date Jaylima Phone # !




