2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  J79652

Apr 22,2002 8:00 am
1 Enity Name ecretary of State

5. Certificate of Status Desired [}

PREMIUM COFFEE SERVICE OF FLORIDA, INC. 04-22-2002 90192 021 ***150.00
Principal Place of Business Mailing Address
12452 SW 117 CT P.0. BOX 0391
MiAMI'FL 33186 MIAMI FL 33256-0991 K 30072183
us us
2. Principal Place of Business 3. Mailing Address “m"l |||| ‘II“ ‘I“ I"Il |l||| ”ll ||||| Ill" I‘I" Iml |l|“ |‘|“ ‘“\
Suite, Apt. #, etc. Suite, Apt. #, eté:. DO NOT WRITE IN THIS SPACE
City & State City & Stale 4. FEl Number Appligd For
650134733 Nat Applicatie
7Zip Country Zip Country $3.75 Additional

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— = . == = = - = o = = Name - — = — - = I~
KRISTAL, ALAN J. Street Address {P.Q. Box Number is Not Acceptable)
12452 SW 117TH CT
MIAME FL 33186
City FL Zip Code

8. The above named entity submits this statement far the purpose of changing iis registered office or registered agent, or both, in the Slate of Florida.

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. {NOTE: Ragistered Agent signature requirad when rainstating) DATE
9. This corporation is eligible to satisfy ils Intangible FILE NOW!I FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution Added to Feas
(See criteria on back) [} Make Check Payable to Department of State : )
11. -, QOFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD z' 1 Delste TITLE [ Change [ Addition
NANE FIRESTONE, MARTIN J NAME
STREETADDRESS | PO, BOX 56-0991 N/A STREET ADDRESS
CITY-ST-2IP MIAMI FL 33256 CITY-ST-ZIP
TITLE VPD [ Delete TITLE [ Change [ Additien
HAME KRISTAL, CHERYL J NAME
STREET ADDRESS PO Box 56-0891 ) STREET ADDRESS
CITY-ST-ZIP MIAMI FL 33256-0991 ' CITY-ST-2IP
TITLE 8 . [ pelete TImE _ . [Jcrage [ Additien
wut | FIRESTONE, MARJOREE - - <woom == -= oo e = o == o
STREET ADDRESS | P.0). BOX 56-0991 STREET ADDRESS
CITY-S8T-2IP MIAMI FL 332% CITY-ST-ZIP
TITLE ™ - T . [ Delete TILE [ Change [ Addition
e KRISTAL, ALAN J e
STREET ADDRESS PO Box 56.0991 STREET ADDRESS
CITY-ST-21P MIAMI FL 33258 CITY-5T-21P
TILE ] {7 Delete TITLE [JChange [ Addition
NAME : ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP - CITY-ST-2IF
TITLE [ petete TITLE M change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-51-2IP CITY-3T-

13. | hereby certify that the information supplied with tH f{ihné; dog; t

IBAT urgie anc

empdwered toex J

ress| with ali-othef like,
/ -

of the corporation or the receiver or trus|
changed, ar on an attachment with an

"egémption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
Wgnature shall have the same legal effect as if made under oath; that | am an officer or director
Oc( < required by Chapter 807, Florida Statules; and that my name appears in Block 11 or Block 12 if

OF SIGMING OFFICER OR DIHECTOR Dats

T 20l py lSoﬁ 253~78p7

Daytirne Phona #

o

CR2E034 (9/01)



