2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

P99000101200

AMERICA’S BEVERAGES, INC.

Principal Place of Businass
5149 NW 74 AVE

MIAM| FL 33166
us

Mailing Address
5149 NW 74 AVE

MIAMI FL 33165
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, efc.

Suite, Apt. #, etc.

FILED

May 05, 2003 8:00 am

Secretary of State

05-05-2003 90116 036 ***150.00

LR R

[ CHECK HERE IF MAKING CHANGES

City & State City & State 4, FE! Number Applied For
65—0965178 Nat Applicable
Zi Al tr
P Country P Country 5. Certificate of Status Desired D $8 75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

_HERNANDO, RAMIREZ .

5149 NW 74 AVE
MIAMI FL 33166

Street Address (P.C.-Box Number is Not Acceptable) i

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 obligations of registered agent.

SIGNATURE

Signatura, typed or printed name of registerad agent and ttle it applicable.

{NOTE: Registerad Agent signature required when reinstating) DATE

FILE NOW1I! FEE IS $150.00
After May 1, 2003 Fee will be $580.00

Make Check Payable to Florida Department of State |

9. Election Campaign Financing
Trust Func Contribution. O

$5.00 may Be
Added to Fees

10 OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE P O oelete TITLE [J¢hange [ Addition
NAME RAMIREZ, HERNANDO SR NAME
STRERY AooAcss | 5149 NW 74 AVE STREET ADDRESS
omv-st-zp - .| MIAMI FL 33168 CITV-ST-ZIP
TITLEY, D 7 oelete TME 9] (& Change [ Addition
AN HERNANDO, RAMIREZ JR NAME nami e, Henuawpd T
STREET ADDRESS | 5140 NW 74 AVE smeeTADDRESS | S1MY MU 3y A
om-st-2e | MIAMI FL 33166 avsize | mTaay FU B3L6H
TME VP ‘A 1 pelete TILE . [1cChange [ Addition
NAME RAMIREZ, DANIEL NAME
STREET ADORESS | 5149 NW 74 AVE STREET ADDRESS
- Cnt-gr-e—— WHAMIFL 33166 — ~CmY-§1-zp — =
TILE ™ [ Delete TITLE [ Change [ Addition
NAME RAMIREZ, HERMANDD JR NAME
STREET ADGRESS | 5153 NW 74TH AVE. STREET ADCRESS
CITY-$T-7IP MIAMI FL 33168 Y- 5T-2P
TITLE [ Dalete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIP CITY-ST-2IP
TITLE [ Delate TITLE [ Change  [[J Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP /,T——l\ CITY-ST-2IP

12. | hereby certify that the informatiorysupplled wittitthis §ling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report or supplemhental {eport is§rue nd accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

SIGNATURE:

of the Gorporatlon or the receiver 4r trust

n adqdress, wikh Ali other ke empowered.

& empoyergd to execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if

oM (ao/ 032 (;@)(io%zm

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNWFICEH OR DIRECTOR

Date ¥ Daytime Phone #

AV 8251820

CR2EQ34 (10/02)



