2002 UNIFORM BUSINESS REPORT (UBR) Abr OzFIZIG})E%) 8:00 am

DOCUMENT #  P98000018820 ecretary of State

1. Entity Name

AV S26.020

COFFEE RESOURCES, INC. 04-02-2002 90064 003 ***150.00
Principal Place of Business Mailing Address

4051 ENSENADA AVE. 4051 ENSENADA AVE.

MIAMI FL 33133 MIAMI FL 33133

m,

2. Principa! Place f Business 3. Mailing Address
Suile, Apt, #, elc. Suite, Apt. #, etc. . DO NOT WARITE IN THIS SPACE
| Gty B Stale s o e m s e e S Gy B Satg T T T47FE'Number Applied For
65.0828276 Not Applicable
Zi Count Zi it
P ountry P Country 5. Certificate of Status Desired O $8'75 Add‘t'c'”al
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CORPORATION SERVICE COMPANY Street Address (P.O. Box Number is Not Acceptable)
1201 HAYS STREET
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, typed or printed nama of registerad agent and titfe il applicable {NOTE: Registarad Agant signature required when reinstating) DATE
9, This corporation is eligible to saisfy its Intangible FILE NOW!! FEE IS $150.00 10. Election Campaign Finansing $5.00 tay B
Tax filing requirement and elects 10 do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution O Added to Feas
(See criteria on back) a Make Check Payable to Department of State '
11. . OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
T D - 7 O Delete TME O change T Addition | 5
NAME ISAZA* FELIPE NAME =)
streer rooress | 4051 ENSENADA AVE STREET ADDRESS g
omv-s-ze | MIAMI FL 33133 CITY-ST-2IP o
. " o
TIME D . 7 Detete TITLE Tl change [ Addition | G
NAME ULLOA; INES L I | S U
stazeT aochess | 4051 ENSENADA'AVE ™~ STREET ADORESS
cmy-st-zp | MIAMI FL 33133 CITY-$T-2P
TTLE .. .- [ Delete TILE : (1 Change [ Addition
NAME ! ! NAME
STREET ADDRESS § * . STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Dalete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CrY-§1-21P ’ CITY-ST-21P
TITLE [T Delete TITLE [*] change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TILE [ Gelete TITLE {J Change [ Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
emv-sTazp s | T T CITY-ST-2IP
13. | Héreby cértify that the information suppligf with this,filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemenig#Teport is trye 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 or listee empopfered to execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Black 11 or Block 12 If
changed, or on an attachment withfan address Aith all other like empowered.
S TN e i 7 . .
SIGNATURE: _  SIGAKI U= RBEQUIRED e 1oata 330 0L 305448 1333
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dalg Caylime Phone #




