2000 UNIFORM BUSINESS REPORT (UBR)

FILED

13. | heraby cerlily thal the information supplied with this filing does 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 repen is trug and accurate and that my signature shall have the same legal effact as il made under oath; thal | am an officer of dlrector

of the corporation or the receiver or Yrustée empowerad 10 executa this re
ont with an address, with all pthg

changad, or on an attacly

SIGNATURE:

/?//a).

pordt as required by Chapter 807, Ploriga Statutes; and that my name appears in Block 11 or Block 12 i
ed.

Sora2/3 I

—

rd D:i/

Daytime Phone #

4

I
]
'

C32E034 (9/99)

D MENT
DOCUMENT # J79652 o Jun 08, 2000 8:00 am
PREMIUM COFFEE SERVICE OF FLORIDA, INC. ’ Secretary of State
06-08-2000 90021 046 ***150.00
Principa Place of Business * Mailing Address
Wl D¢ ro.c0x oo
lw\ MIAMI FL 33256
TWA | FL 33108 us
(2452 Se ([7 <t |
Suite. Apl. #, 8ic. 'f Suile, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & Slate 4. FE) Number Applied For
65-0134733 Not Applicable
le fm o e = =\ -..C ;Dumry-_.-_ oo P Py -e;:—le A o - CD‘::'ZYA-—:H:C Rt S.ZQCEMEL?E Des.’fad = D ?eae.gasqwred el d
8._Name and Address of Current Registered Agent - 7. Name pnd Address of Now Reglstered Agant
. Name .
DAGEN, ALAN-ESQ >
Street Address (F.O. Box Number is Not Acceptable)
C/O SCHANTZ, SCHATZMAN ET AL
200 S BISCAYNE BLVD #1050
MIAM] FL 33131 ) City FL Zip Code
8. The abpve named enlity submits this slaiement for the purpose of changing its registered office or registered agent, or both, i[:l_,rhe Siate of Florida,
SIGNATURE
Slgnature, typed of printed nama of negiztersd agert and (tie f applcanis. {NOTE: Ragfsterad Agent signeture required when reinzlating) DATE
9. This corporation is aligible \o satisty its intangible FILE NOW!!! FEE IS $150.00 " it Financi
Tax filing requirement and etects to do so. After MAY 1, 2000 Fee will be $850.00 10. 5:::: rg:r:'.;mg;atrrigbr:mfor::ncmg fg.g(‘lon;:zsﬂ °
: I;_‘(See eriteria on back) . = Make Check Payable to Depariment ot State | T mmmm—
11, QFFICERS AND DIRECTORS Fz. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me PD - 1 petete TITLE l}{%ﬁe [ Addition
e FIRESTONE, MERTING- nae FRESTYL I
smeeT aoRess | P.O. BOX 56-0891 NIA STREET ADDRESS R alr, M ARTr V
p Cmy-sT-zp MIAMI FL 23258 CITY-ST-2IP
" mE VPD 1 Delete TME O Change [ Aadition
. NamE KRISTAL, CHERYL J HAME
stReeT 200R2SS | P.O. BOX 56-0091 STREET ADDRESS
CiTY-ST-ZP MIAMI FL 33256-0991 Cify-S1-21P
CmME e | 90 . - L . = (3 Deiete TRE- <« [— = —— . [Jchage~ [J-Addtion
NAME FIRESTONE, MARJORIE £ NAME
sweeTaporess | PO, BOX 56-0991 STREEY ADDRESS
ChY-ST1-2P MIAM! FL 33258 CrY-SI-2P
TinLE m O Deleta e O Change [ Aadition
NAME KRISTALALANY ~ ~ e e CNAME - - |- e -
streeT anoness | PO, BOX 56-0991 STREET ADDRESS
CY-ST- 2P MIAMI FL 33256 CITy-57-2P
me O pelete O thange [ Addition
KAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2p CITY-57-21P
TTE 7 Dekete THLE O changs [ Agdition
NAME HAME
STREET ADDRESS STREET ABDRESS
CITY-§7- 200 Cmy-s7-2P




