2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR Mar 10, 2003 8:00 am

DOCUMENT # S42778 Secretary of State
1. Entity Name 03-10-2003 90106 030 ***150.00
PARKWAY DISCOUNT BEVERAGE, INC.
Principal Place of Business Mailing Address
6331 MIRAMAR PARKWAY 6331 MIRAMAR PARKWAY
MIRAMAR FL 33023 MIRAMAR FL 33023
Suite, Apt. #, etc. Suite, Apt. #, elc. [] GHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number 5 02 Applied For
. - 6 8§139 _ Not Applicable
zip Country Zip Country 8. Certificate of Status Desired O $8.75 Additional
Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

]

RAHMAT VALLIANI
6331 MIRAMAR PKWY

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

MARAMAR FL 33023

City FL Zip Code

8. The above named-entity submits this statement for the purpose of changing its registered oifice or registered agent, or both, in the Stale of Florida. | am familiar with, and acoept

the obligations of (Egist ent.
,, m DAHMA—T JALLIANT - PrEsiDeNT 02L-Pb -0

SIGNATURE ] >
. *’Siénatyr's‘ typed ér printed nama of registered agant and title if applicabls. (NOTE: Registered Agent signature required when reinstating) DATE
. FILE NOwI™ FEE IS $150.00 , -
[ N . 9. Election Campaign Financin
After May 1, 2003 Fee will be $550.00 Trust Fund Coit;ﬁ:;ut\'?:n ° 0 fdsd-e?j?oh‘;:if °
Make Check Payable to Florida Department of State
10. . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TTE o O Detete TNLE O change [ Addition
mMve ,  |RAHMAT, VALLIANI NAME
streer aooress | 6331 MIRAMAR - o oo JLSTREETADODAESS -
cov-st-ze | MIRAMAR FL'33023° — -~ o = forvstze
TITLE ‘ O pelete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-5T-2IF CITY-ST-21P
TITLE : [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S$T-2IP CITY-ST-ZIP
TITLE [ pelete TILE [JcChange [ Addition
NAME NAME
STREET ADORESS : STREET ADDRESS
CITY-ST-2IP ) CITY-§T-2IP
TRLE [ pelete TITLE [ change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-7iP CITY-§1-21P
TILE [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP o ] o - _Cny-s7-2Ip_ ) e S s _

12. | hereby certify that the information supplied with this filing does rot qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informaticn
indicated on this report or supplementa! 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 trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attach(fi@xt with anpddress, with all other like empowered.

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phona #

SIGNATURE: _ =% IR AT AN 02-11-0>  4Su-461-B6S

ANZHQLN

AY

CR2E034 (10/02)



