———]

FOR PROFIT CORPORATION
...~YNIFORM BUSINESS REPORT (UBR) | FILE D

DOCUMENT # 479652
1. Enlity Name : 02 SEP 25 PH 2: I§8
PREMIUM COFFEE SERVICE OF FLORIDA, INC. SRS A e

2. Principal Place of Business 3. Mailing Address

12452 SW 117TH Court P.Q. Box 56-0991

Suite, Apl. #, etc, Suite, Apl, ¥ elc. Z) NO,

City & State City & State 4. FEI Number Applted For
Miami, Florida Miami, Florida 65-0134733 Not Applicable

Zip . Country, - . zip — . - Country . - e P 8.75 Additional
33186 “USA 33256-0997 USA 5. Cerlificate of Slatus Desired M gee Required ena

7. Name and Address of Current Registered Agent

Na .
™ Alan J. Kristal
Street Address (P.0. Box Number is Not Acceptable)

12452 SW 117th Court
/] B  Miami FL | 35558

8. The above named g tity rrﬁs this itatWhanging Its registered office or registered agent, or bath, in the State of Florida.

A - e

i — Alan J. Kristal 9/20/02
SIGNATURE /—‘/ / Al Kris 120/

Signah.ﬁa‘ t-,"ped o finzyf naﬂ}ﬁ raglﬁm(agemr@ﬂﬁe f appiicable. (NOTE: Registered Agent signature required when relnstating} DATE

{

4
9. This corporation is eligibie to satisfy its Intangible
Tax filing requirement and elects to do so. :
(See criteria on back} , Oa C A

11. OFFICERS AND DiREC;l;ORS .

TIE P/D
NAME Firestone, Marjorie E.

STREETADDRESS | PO Box 56-0991
CiTY-ST-ZP Mismi_Fl 229/A.Naqq

NTLE ViD

NAME Firestone, Martin J,

STREET ADDRESS po BOX 56_0991
CSMZP | Miami FI_33956-0091

10. Election Campaign Financing $5.00 Mmay Be
Trust Fund Contribution. Added to Fees

CR2E024B (12/01)

“<TITLE-- - ‘S/ICID- —— - - v r— ———— - -
MAMIE Kristal, Cheryl J.
STREET ADDRESS PO Box 56-0991
Ciry-sT-2p Minmad I 29982 AnnA
TILE TI'D
e Kristal, Alan J.
STREET ADDRESS PO Box 56-0991
ciry-sT-zip Rlinmai Tl 292982 nan4
THLE
NAME
STREET ADDRESS
CITY-ST-Z2Ip - -
TITLE B
NAME D E e e ae e e .
STREET ADDRESS
CIFY-ST-Zip

13. | hereby certify that the infarmation supplied with this fa‘u'ng does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the informaticn
Indic:ated on this reporl or supplemental report is rue 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 the receiver or trustog empowcered Lo excoute this report as required by Chapter 607, Florida Statutes: and that My name appears in Block 11 or on an
altachment with 2n address, with all other jike empgo

SIGNATURE:( 1?:/1 //j Cheryl J. Kristal Secretary 9/20/02 (305) 253 - 7507

e SIGNATUKE msnfa PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Datg Daytime Prone #

L
L4




