2001 UNIFORM BUSINESS REPORT {JBR) FILED

DOCUMENT # S88132 Jan 10, 2001 8:00 am
1. Entity Name . S r
AMERICAN FOOD & BEVERAGE, ING. ecretary of State
01-10-2001 90077 041 ***150.00
" Principal Place of Business Mailing Address
7449 NW 43T 7449 NW 4ST
PLANTATION FL 33317 PLANTATION FL 33317 LY I T SR C
us us
’TPrincipal Place of Business 3. Mailing Address ”"“M m ||'I | |||| I |' |’| II | |”|
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEINumber  gENOORZEEH Applied For
Not Applicable
Zip Country Zip Country | 5. Contificate.of Status. Dos: __g___géae_.;les Additional
quire
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ZABALA, ALBERT .
7951 SW 6TH ST Street Address (P.O. Box Number is Not Acceptable)
STE 212 — 7
PLANTAION FL 33324 PYSN o ¥ Sre e
City FL I Zip Code
AR A

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

SIGNATURE

Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registared Agent signature required when reinstating) DATE
|
) o o ‘ "
8. This corporation is efigible 1o satisfy its Intangible FILE NOW!!! FEE IS_ $1 50.500 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 ~ Trust Fund Contribution. [0  Addedto Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O Delete Tme O] change [ Addition
NAME ZABALA, ALBERT NAME
sTreeT aooaess | 1405 NW 129 TERR, STREET ADDRESS
CITY-ST-2IP SUNRISE FL CITY-ST-7IP
TITLE v ;ermg TITLE Ky / v ] Change _MAddition
NAME ANTKIEWICZ, KEVIN NAME JveT0 RodAReuEL
sTReeT ADDREss | 7951 SW 6TH ST STE 212 ST AORESS | TG A ik I T REET
_ Ginv-sT-2Ip PLANTATIONFL. . LN-SEIR | e grperoal ,LEZ——j-;-?-'f 7. R
TE 7 Detete TITLE [J Change  [] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TILE 3 Delste TILE [ change [ Addition
NAME NAME
| STREET ADDRESS STREET ADDRESS
' Cirv-st-zp CITY-ST-2IP
) TMLE 7 Datete TTLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-§T-2IP CITY-ST-21P
TImLe [ Delete TITLE [J Change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
| CITY-ST-2P ) CITY-5T- 2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1}, Fiorida Statutes. | further certify that the information
indicated on this report or supplemental 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 rust owered to execute this report as required by Chapter 607, Florida Stalutes; and that my name appsars in Block 11 or Block 12 if

changed, or on an attachment with an ith all other like empowered.

ALEENT 2 AHEI 4 Z-o05-82 G5 P27 2808

SIGNATUAE AND TYPED OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR Date Dayuma Phone #

SIGNATURE:

CR2E034 {10/00)




