2003 FOR PROFIT CORPORATION FILED ;
UNIFORM BUSINESS REPORT (UBR) Jan 31, 2003 8:00 am

DOCUMENT # J29628 B Secretary of State .
1. Enfily Name : 01-31-2003 Q0088 045 ***150.00
CARACOLILLO COFFEE MILLS, INC.
Principal Place of Business Mailing Address
4419 N. HESPERIDES 4419 N. HESPERIDES -
TAMPA FL 336t4-7618 TAMPA FL 33614-7618
Suite, Apt. #, stc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Apolied Far
59—2723951 Mot Applicable
“p Country b Country 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
Narng '
FAEDO, MICHAEL s 0T "7 | street Address (PO. Box Number is Not Acceptable) .
4419 N. HESPERIDES
TAMPA FL 33614
City# FL Zip Code

8. The above named entity submits thT?a; 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 ohiigations of registered agent:.”

CR2E034 (10/02)

) - Signature, typed or printed name of registered agent and title if applicable. {NOTE: Aagistered Agent signature requirad when reinstating) DATE
FILE NOW!!! FEE I85’$150.00 . N ‘
: I N : 9. Election Campaign Financin
" Af:ter,tl\nay 1,2003 Fee will be $550.00 : Trust Fund Copntr?bution. ° O f(;sd.‘giqohg?éss ©
Make CheciPayable to Florida Department of State
10, .., " " OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me s S we! O elete TIE O Change (] Addition
save, 3 | FAEDO, CARMEN - HANE
smsg’f‘aoonsss 2924 COLLINS ST STREET ADDRESS
CITY-ST-2IP TAMPA FL CITY-§T-7IP
TILE VP i [1 pelete TITLE [] Change [ Addition
NAME FAEDOQ, MICHAEE:TTTO NAME
STREET ADDRESS | 1908 W KENTUCKY STREET ADDRESS
CITY-5T-2P TAMPA FL CITY-51-71P
TIMLE P ] Delete TITLE [ change  [] Additien
NAME FAEDO, JULIAN LEE A
STREET ADDRESS | 8205 LA SERENA DR. STREET ADDRESS
CITY-ST-71P TAMPA FL 33614— —— - i et o W OTY-ST-ZPi [ o m e T R UR
TITLE T [ patete TILE [ change [ Acdition
NAME GONZALEZ, DANELLE C NAME
STREEF ADDRESS | 4126 N ALBANY AVENUE STREET ADDRESS
om-sT-ZF | TAMPA FL 23607 CITY-ST-ZIP
ITLE O Celete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE {J Change ] Addition
NAME NAME )
STREET ADDRESS STREET ADDRESS
CRY-ST-2IP CITY-ST-ZP

12. | hereby certify that the information supplied with this filing does not qualify far 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 direcior
of the corporation or the receiver or trustee empowered to exacute this report as required by Chapter 607, Floriga Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all ther like empowered.

SIGNATURE:

Daytime Phore #



