2001 UNIFORM BUSINESS REPORT (UBR)

!

DOCUMENT # ‘ F99000003506

1. Entity Nafhe
COFFEE DROP NORTH AMERICA,

INC.

"‘ﬁrincipal Place of Business

200 S. BISGAYNE BLVD.. 4100 FLOOR
MIAMI FL 33131

Maiiing Address

200 S. BISCAYNE BLVD.. 4100 FLOOR
MIAMI FL 3013

i 1

FILED
R N T I

SECRETARY
TALLAHASSE

OF STATE
£ FLORIDA

T llllllll!lllllllﬂlilﬂl L

2. Principal Place of Business 3. Mailing Address

200 S. Biscayne Blvd. 200 S. Biscayne Blvd. i
Suite, Apt. #, etc. Suite, Apt. #, etc. ' UBR

4100 4100
City & State City & State 4. FEI Number I Applied For

iami, FL Miami, 65-0929253/ Not Applicable
2333 131 Coc.{r]ﬂsr‘y 32501 3 1 Coumr]):rjs 5. Cettiticate of Status Desired (| ?g.gglﬁ?;:ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name .

RIVF CORPCRAT

E SERVICES INC i

LIBOW, ALLEN H .
301 YAMATO ROAD, SUITE 4199

Street Address (P.O. Bax Number is Not Acceplable)
200 SOUTH BISCAYNE BOULEVARD

i

BOCA RATON FL 33431 SUITE 4100
Cit ; Zip Code
N MiamT FL | 5375
B. The above named entity submjts thjs ment for the purpose of changing iis registered oftice or registered agent, or both, in the State of Florida.
-
SIGNATURE of zﬁfZa/
Signature, iyped or prinled name ol fegislered ageni enc tille if applicabile. (NOTE: Registered Agent signalure required when reinsiating} ' DATE
9. This corporation is eligible to satighy its Intangible 10. Election Campai M
- X . paign Financing $5.00 may Be
(T;" "“”_? ’?“”"Z’"e:)' and electyflo do so. 0 Trust Fund Contribution! Added to Fops
ee criteria on bac 2 ; !
11. / OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 _
TiTE “OPST B pelete TITLE DPST : ; [ Change K Xaddition | &
NAME TAIT, JAMES NAME ALEJANDRO .EGEA - | ’ :
staeeTapoAEss | SJO 2896 P O BOX 025216 sweeTAboRess | ¢ /o 200 S, BISCAYNE BLVD., #4100 g
CITY-81-21P MIAMI FL 33102-5216 CITY-ST-21P MIAMI FL 33131 ! u
TILE VP EXoelete TILE OFFICER ' O Change  gaddition { 8
NAME MICHAEL VINCENT BINDEL NAME MICHAEL VINCENT BINDEL °
STREET ADDRESS SJO 2896 P 0 BOY 025216 STREET ADDRESS | g T} 2896 P O BOX 02521@.
Giry-st-2¢ MIAMI FL_ 33102-5216 CTY-STZP | MTAMT FL. 33102-5216
L VP - R petete TME [ Change (] Addition
]
HAME MICHAEL JOHN ISSELIN NAME 20000347921
L R Pl e —_——
STREETADDAESS |  SJO 2896 P.0O. BOX 025216 STREET ADDRESS ‘G?flafnl——lj%%?§ﬂ14 -
CITY-§T-2IP MIAMI FL 33102-5216 CITY-ST- 2 ARae ] I -
TILE O Delete TITLE ‘ [] Change ~ ) Addition
NAME NAME t
STREET ADDRESS STREET ADDRESS
CITY-§F- 2P CRY-ST-7iP
LE (] Delete E [JChange [ Addition
ARAE NAME :
STR'F.ET ADDRESS STREET ADDRESS _
ormiCsT-ap CITY-ST-21P
1mE 01 veiete TILE Ol Chage 1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
13. | hereby certiy that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(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 cath; that | am an officer or director
of the corporation or the receiver or trustee empowerad o execute this repor! as required by Chapter 607, Florida Stalutes: and thal my name appears in Block 11 or Block 121
changed. or on an attachment with an ad , wilh all siber like empowered. |
. !
SIGNATURE: cefr3 /2001 |
Date ! Dayume Phone #

SIGNATURE AMB TYEED.BF PRFECINAME OF SIGNING OFFICER OR DIRECTOR




