2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # J79652

1. Entity Name

PREMIUM COFFEE SERVICE OF FLORIDA, INC.

Mailing Address
P.0. BOX 0991
MIAMI FL 33256-09%1
us

2. Principal Place of Business

iz452 sw 11 t

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Jan 24, 2001 8:

00 am

Secretary of State

01-24-2001 90012 016 ***

VD QcJ

IATARER AR

DO NOT WRITE 1N THIS SPACE

150.00

IR

ity & Stale | . Cily & Stale 4. FEINumber  65-0134733 Applied For
lLaq mi ¥ L Mot Applicable
Zp Country Zp Country i , $8.75 Additional
33} ﬁ! G U 5 A - 5. Certificate of Status Desired [] Pot Required

6. Name and Address of Current Registered Agent

~ 7. Name and Address of New Registered Agent

" Ala

n I Krig

Street ;i\(ﬁrcle_s.‘s §

% Bax NU@W Not ATCTELibLfA L-'-

FL ode
J 386
opdroose of changing its registered office or registered agent, or both, in the State of Florida
( il o { o)
{NOTE: Registered Agent signature required when reinstating) ATE
9. This corporation is eligible to satisty its Intangible FILE NOW!!! FEE 1S $150.00 10. Elsction Campaign Financing $5.00 May B
Tax filing requiremant and elects to do so. After MAY 1, 2001 Fee will be $550.00 " Trust Fund Contribution Added to Fi‘; . o

(See crilefia on back) m (]

Make Check Payable to Department of State

11. | v OFFICERS AND DIRECTORS ! 12. ADDITWONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TILE (ﬁa’_—ﬁ {1 Dejete TITLE P\ ST C) change [ Addition
NAME FIRESTONE, MERTIN J NAME ﬁ YIRE ovE
STREET ADDRESS Wm STREET ADDRESS ’ M H RT f N T
omv-sT-7p | MIAME FL 33256 CITY-ST-ZIP
TITLE VPD [ Delete TIMLE [] Change [ Addition
HAME KRISTAL, CHERYL J NAME
streer apress | PO, BOX 56-0991 STREET ADDRESS
omv-st-ze | MIAMI FL 33256-0991 ’ _ CITY-ST-2P
me sD O Delete TiLE T [JChange [ Addition |
NAME FIRESTONE, MARJORIE E NAME
streer aporess | P.O. BOX 56-0991 STREET AUDRESS
em-sT-zp ¢ MIAMI FL 33256 CITY-§T-2IP
TiTLE TD 1 Delete e O] change [ Adeiticn
NAME KRISTAL, ALANJ NAME
steeer avoress | P.O, BOX 56-0991 STREET AUDRESS
CITY-ST-2IP MIAMI FL 33256 CITY-ST- 7P
TITLE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CTY-sT-2IP CITY-5T-2P
TITLE [ petete TITLE [C] Change  [] Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-§T-2IP CITY-SF-2IP

13, | hereby certify that the information supplied with this filing does not qualify for the exempticn 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 director

of the corporation or thesege
changed, or on an gwachme

SIGNATURE:

BN ad

iver opfrustée empowered t% execute this report as required hy Chapter
ith, fl

, Florida Statutes; and that my name appears in Block 11 or Block 12 if

Daytime Phone #

;

CR2E034 (10/00)



