2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # V20378 Jan 18, 2000 8:00 am
I+ Enty Narre Secretary of State

INDIA BEVERAGES OF FLORIDA, INC. 07182000 G011 019 5215000
Principal Place of Business Mailing Address
B442 NW 72 STREET 8105 SW 74 STREET
MIAMI FL 33166 MIAMI FL 33143-3901
n v
Us Us £*104952
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEl Number Applied For
65.0321689 Not Applicable
zp Country Zp Country 5. Certificate of Status Desired O $8'75 Additional

Fee Required

6. Name and Address of Current Registered Agent T 7. Name and Address of New Registered Agent
Name
MARTINEZ, FERNANDO E :
! Street Address (P.O. Box Number is Not Acceptable)
8105 SW 74 STREET
MIAMI FL 33143
City FL Zip Code

8. The above named enlity submits this statemenl for the purpose of changing s registered office or registered agent, or bath, in the State of Florica.

SIGNATURE

Signature, typed of printed name of registared agent and title if applicable. (NOTE' Registered Agent signature required when reinsialing} DATE
) o o . "
9. j:'_hlsfi:.orporatpnr:s el;gtbge l(')e(s:etm?fyc;ts Igtanglble A FIIEAE‘:IOW..! FEE IS;"$;B50.00 10. Election Campaign Financing $5.00 May Be
ax nng rngre ent and elects to 6o sa. er MAY 1, 2000 Fee w $550.00 Trust Fund Contribution. (] Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS r1 2. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS iN 11
e P [ Delete TILE Divrectdor OJ Change  [J Addition
NAME MARTINEZ, FERNANDO E NAME Pedro & Piowero
staeer aopRess | 8105 SW 74 STREET sreeTaooiess | WV1T2 Vevrd Fard Tovnpige
CIFY-ST-27 MIAMI FL 33143 CITY-§T-ZIP Neri, Peven, 4. O6473
TILE Brractor [ oelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 1T T ’ ~ O oelete ~ e 77 e [Jchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
TITLE O petete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7IP CITY-ST-ZP
TITLE 1 Delete TITLE Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 1 petete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
cIry-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicaled on this report 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 direclor
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 if

changed, or on an attachment with an address, with all other ff red.

SIGNATURE: MY G . B irencte faceteres [/ 82000 (m05) TT2-6366

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytume Phone ¥

CR2E034 (9/99)



