2003 FOR PROFIT CORPORATION Aug 15?1216]3;)8:00 am

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # 583009 Secretary of State
F 08-15-2003 90082 015 ***550.00

1. Entity Nama

B. AND . COFFEE SHOP, INC.

Principal Place of Business Mailing Address
41 NE. 44TH STREET 41 NE. 44TH STREEY
FORT LAUDERDALE FL 33334 FORT LAUDERDALE FL 33334

— e LSRR

.

Suite, Apt. #, etc, -

T S SGT Aptetiete S, . .
Siitor Apt-#ret e —_— e = [JL.CHECK HERE IF MAKING CHANGES
. D L
City & State City & State 4, FEI Number Applied For
59-1893749 Not Applicable
Zip Country Zip Country 0 $8.75 additional

8. Coertificate of Stalus Desired Fes Requirad

1064200

AY

6. Name and Address of Current Registered Agent ' 7. Name and Address of New Registared Agent
Name
TRUJ“'LO’ JOSE A. Street Address (PO Box Number is Not Acceptable}
3262 NW 3RD AVE
'QAKLAND FL 33309
= City FL Zin 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. | am familiar with, and accept
*"the ohligations of registered agent.

SIGNATURE : .
¥ Signature, typad of printed name of ragistared agent and title if applicable. {NQTE: Registered Agent signature requirad when reinstating) DATE
R R et e T, o e . _ B
FILE NOWTIT FEEIS $550°00 ——mr e o o

[~ 8 Elotlor Samaigr Financing —~———%$5.00 May-Be—

|

CR2E034 (4/03)

After September 10, 2003 Fee will be $750.00 -
Make Checl? Payable tc: Florida Department of State Trust Fund Confripution. U Added to Fees
10. ' OFFICERS AND DIRECTORS il ETR ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE pp [ Delete JTITLE [ change [ Addition
NAME TRUJILLO, JOSE A. NAME e,
sTREET aDDRESS | 3605 SW 21 CT. STREET ADDRESS '
CITY-8T-2P FT. LAUDERDALE FL CITY-§T-2iP
TITLE - O pelete e [Ochange [ Addition
NAME ' NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-2P GITY-ST-21P
TILE : _ O Delete TImE (3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIrY-S1-21P ) -
TILE 3 Delete TITLE [ Change [ Acdition
NAME . ' Lo MAME I—— . e - .
STREET ADDRESS ) - STREET ADDRESS
CITY-81-7P CITY-ST-2IP
TTLE [ Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIiY-ST-2IP CITY-ST-ZIP
THLE {7 Delete TLE Ol Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP ij-smw

12. | hereby certify that the intormation supplied with this filing dees 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 repart 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 trustee empowered to execute this report as required by Chapter 607, Florida Statutes; 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.
siGNATURE: __SIGNATURE REQUIREOWA( 139°65 gy 410
OR LN | Date Daytima Phoha #

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRE!

[



