|
2000 UNIFORM BUSINESS REPORT (UBR) FILED

|
DOCUMENT # F93000003538 Mar 20, 2000 8:00 am
MERCON COFFEE CORPORATION Secretary of State
03-20-2000 90059 045 ***150.00
Principal Place of Business Matt:’ng Addrass
2 HUDSON PLACE 2 HUDSON PLACE
8TH FLOOR 8TH FLOCR —-——
HOBEKEN NJ 07030 HOBOKEN WJ 07030-5515
us us ]
i g 10 MG
Suite. Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEi Mumber Applied For
13—3 1 21844 Not Applicable
Zp Country ZipF Country 5. 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
oL B Name
BALTODANO. J. ANTONIO Street Address {P.O. Box Number is Not Acceptable)
BRICKELL BAY OFFICE TOWER
1001 SOUTH BAY SHORE DRIVE, SUITE 1308
MIAM! FL 33131 iy FL | 2°Co%

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.

SIGNATURE l

Signature, typad or printed name ot ragistered agent and titla it aprimcable. {NCTE: Regrstered Agent signaturs required when reinstating) DATE
9. This corporation is eligible 1o satisfy its Intangible FILE NOW!!! FEE IS $150.00 i o
Tax filing requirement and elects to do 5o, After MAY 1,2000 Fee will be $550.00 10. Biection Carpagn Fnencing. - $3.00 May 8e
(See criteria on back) O Make Check Payable to Department of State
11. S ' OFFICERS AND DIRECTQORS | K2 ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
LT G 1 Delete TWILE ) O change [ Addition
NAME BALTODANO, J. ANTONIO NAME
STREETADDAESS | 1001 SOUTH BAYSHORE DRIVE SUITE 1804 STREET ADDRESS
CHY-ST-21P MIAMI FL | CITY-ST-2IP
TITLE PD ] Celete TITLE O change  [J Addition
NAME ENDERLIN, ANDREAS NAME
STREEY AGDRESS | 2 HUDSONPLACE 8TH FLOOR STREEY ADDRESS
CITY-ST-2IP HOBOKEN NJ CITY-ST-ZIP
TIMLE S i O Delete TILE (] change [ Addition
NAME CAMERINI, EZEQUIEL RAME
STREET ADDRESS | % FOX & HORAN, 1 BROADWAY STREET ADDRESS
CITY-ST-2IP NY NY 10004 CITY-ST-2IP
TITLE T B Delete TITLE 0 / [ Change B Addition
wi | HEILMAN, THEQDORE A JR e 5 fb{fg; Ry LAQL,,;
sTREET ADORESS | 2 HUDSON PLACE 8TH FLOOR STREET ADDRESS -
ov-st2¢ | HOBOKEN NJ 07030 s | o opeeer), NI p703¢
TME D (7 Delete TITLE ' [ Change [ Addition
HAME BALTODANO, DUILIO P NAME
STREETADDRESS | 2 HUDSON PLACE 8TH FLOOR STREET ADDRESS
CITY- ST-2IP HOBOKEN NJ CITY-8T-2IP
TLE ! [ Delete TITLE O change [T Addition
NAME NAME
STRECT ADDRESS STREET ADDRESS
CiTY-ST-ZiP CITY-5T-2P

13. ! hereby certify that the information supplied with this filing fjoes not gualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this repart 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 of truslee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with Wdress. with all other like @mpowered.

SIGNATURE: _Y - .\ AT TP

o’ o) Fhic Sl i F LS
7 “SIGNATURE ANDY'YPED OR PRI AMT OF SIGNING OFFICER OR DIRECTCR Date Daytme Phone #

-
i

“

TN

A



