2001 UNIFORM BUSINESS REPORT (UBR})

FILED

CR2E034 (10/00)

DOCUMENT # P98000018820 Apr 10, 2001 8:00 am
1. Ently Name L ecretary of State
COFFEE RESOURCES, INC. 04-10-2001 90113 045 ***150.00
Principal Place of Business Mailing Address
4051 ENSENADA AVE. 4061 ENSENADA AVE. .
MIAM FL 33133 MIAMI FL 33133 7139604
Suite, Apt. #, etc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65'0828276 Applied For
Not Applicatle
- " - —~
#ip Country P Gountry 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
; : __Namg, = o S _— e e eI
CORPORATION SERVICE COMPANY
Street Address (P.O. Box Number is Not Acceptable)
1201 HAYS STREET i
TALLAHASSEE FL 32301-2525
City FL Zip Code
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
. Signature, typad or printed name of registered agant and title if applicable. {NOTE: Registerad Agent signature required when reinstating) DATE
9. Thi ion is eligible to satisfy its Intangibl FILE NOW!!! FEE 1S $150.00 . I .
Tox fing requrement and gecia 0 doso. Ator MAY 1, 2001 Foe il b $350.00 O e oaneing $5.00 way Be
»g ; q ) ’ ' Trust Fund Contribution, Added to Fees
{See criteria on back) | Make Check Payable to Depariment of State
11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS !N 11
TITLE 0 01 Delete TImE (3 Change [T Adaitian
NAME ISAZA, FELIPE NAME
street AD0RESS | 4051 ENSENADA AVE STREET ADDRESS
CITY-57-21P MIAMI FL 33133 CITY-ST-2IP )
THLE D O elete THLE ) Change [ Addition
HAME ULLOA, INES NAME
STREET ADDRESS | 4051 ENSENADA AVE STREET ADDRESS
CITY-ST-2IP MIAMI FL 33133 CITY-ST-2P
ThLE ™ TeT s e “O Delete me B - [ Change [ Addition |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TTLE 7 Detete TITLE [ Change (7 Addition
NAME ! NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIyy-S1-2/p
TALE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-St-2IP CITY-St-2IP
TITLE O pelete TINE [} Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

13. | hereby certify that the information suppijdd with this fil;
indicated on this report or supplementgfreport is true ng
of the corporation or the recelver or tr
changed, or on an attachment with

SIGNATURE:

addres®, witf all other like empowered,

_Fen Pe oA . -4 -0\

coes not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
accurate and that my signature shall hava the same legal eftect as if made under oath; that | am an officer or director
tee empowegld to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it

(509)44%- 1533

SIGNATURE AND TYPED OR PRINT! [AME OF SIGNING QFFICER QR DIRECTOR Date

Daylima Phona #

f



