FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Mar 12, 2003 8:00 am

DOCUMENT #  P02000073952 Secretary of State

1. Entity Name 03-12-2003 90106 001 ***150.00
GUAVA AND JAVA MANAGEMENT, INC.

Principal Place of Business Mailing Address
8890 WEST LAND PARK BLVD.
SUITE

—— NERER TR

2. Principal Place of Business

WYorwy  Soon Vv Meepes \baaT Cotlhws  froe .

Suite, Apt. #, etc. . Suile, Apt. #, etc. D/

. CHECK HERE IF MAKING CHANGES
Cenvcavise & = 23 1\3 )

City & State City & State 4. FEI Number Applied For

L P Slondla - T ds \a.& %eqc\._ ‘C\ ] \L- 40 (30)0 Not Applicable

Zip‘ . Country Zip A Country " i $8_75 Additional
23 vl ‘593 “q() 5. Certificate of Status Desired O " Fes Required

6. Name and Address of Current Registered Agent- . .- . we-we— —-7.-Name and Address of New Registered Agent I
Name
JEFFERY |. MARCUS, CPA, PA. —__Svase®, < o
reet Address (P.O. Box Number is Not Acceptable) [ve

8890 WEST OAKLNAD PARK BLVD. VAN o\  Ano 22,23

SUITE 202
SUNRISE FL 33351

Zip Code

Cigu.mmq Pgles Rueac\ FL 220

8. The abave named entity submits this statement for the purpose of changing its registered office or registé}ed agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registtal'7dsgent.
SIGNATURE M';QA—/ 2. 0. O%, -

Signatura, Iypeu'ur printed name of registered agent and title if applwsab\e. {NOTE: Registared Agent signature requirad whan reinslating) DATE
" FILE NOW!!! FEE IS $150.00 . o
8. Election Campaign Financin
: g;,- After May 1, 2003 Fee wiil be $550.00 TrustIFund Co?wt‘r?but\’;n, ? 0 fc?dgiolor\gzisa ¢
Makeg Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE™ 1 Delete TTLE Pee SV E RO [Jemnge [ Addition
NAME BHASKER, RITA NAME w2, Gk
STREET ADDRESS (6429 WOODVILLE DRIVE . STREET ADDRESS L& 39 WD eedV L UJ,_:_D&\ Ve
crv-s-2e - {FALLS CHURCH VA 22040 ciry-S1-2p Gl Snele Uk 130 44
TITLE o 3 Delete TITLE ViCE  Rece (e ST cTange [ Addilion
NAM .
E STERLING, DAVID NAME CAA S Cotink Ause ©33237
STREET ADDRESS | 16445 COLLINS AVENUE, #2328 STREET ADDRESS < o & L 2\ L5
ov-s-z¢ |SUNNY ISLES.BEACHFL 33180 . . . Qomsuze vl PSlell Rend L B3R
TITLE O delete TITLE h [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TIMLE [ Change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2iP
TILE O pelets TITLE {Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S$T-7IP : CITY-ST-2IP
TITLE 1 Defete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing 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 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 diregtor
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered. 7203 S‘o { 62800
[ *, AR R = . i B ' .
SIGNATURE: __ 2/ SQUIRED 2 /0. 63 3ee 976 0320 2

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Date Daytime Phona #

oL LD

CR2E034 (10/02)



