.

FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Jan 13, 2003 8:00 am

DOCUMENT #  J79652 Secretary of State

1. Entity Name 01-13-2003 90480 047 ***150.00
PREMIUM COFFEE SERVICE OF FLORIDA, INC.

Principél Place of Business Mailing Address
12452 SW 117 CT P.O. BOX 56-09%
MIAMI FL 33186 MIAMI FL 33256-099

: AR RN A

2. Principal Place of Businass

Suite, Apt. #, elc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number Applied For
650134733 Not Applicable

Zp Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
S e T e e | St ez e - . Fee Required
6. Name and Address of Currert Registered Agent 7. Name and Address of New Registered Agent -
Name
KRISTAL’ d Street Address (P.O. Box Number is Not Acceptable)
12452 SW 117TH CT
MIAMI FL 33186

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signalure, typed or printed name of registered agent and title it applicable. {MOTE: Registered Agent signature required when rainstating} DATE
FILE NOW!! FEE IS $150.00 ) - .
_ . . 9. Election Campaign Financing $5.00 may e
After May 1, 2003 Fe.e will be $550.00 B Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
17 TILE PD O Delete TITLE Ol change [ Addition
NAME FIRESTONE, MARJORIE E NAME
, stheer aooress [P.O, BOX 56-0991 N/A STREET ADDRESS
crr-sT-z2p  [MIAMI FL 33256 CITY-ST- 2P
TIME SCD O pelete TME [JChange [ Addition
NAME KRISTAL, CHERYL J NAME
sTREET ADDRESS |P.O. BOX 56-0991 STREET ADDRESS
cr-stoe - MIAMILFL 33256-0091 _ o CITY-Si-7P
TITLE VD O Delets TILE ) ' T O change ] Adgition
NAME FIRESTONE, MARTIN J NAME
STREET ACDRESS |P.O). BOX 56-0991 . STREET ADDRESS
cr-st-ze IMIAMI FL 33256 CITY-ST-7IP
TITLE TD [ pelete TITLE [ change [ Addition
NAME KRISTAL, ALAN J NAME
sTReeT ADDRESS |P.O. BOX 56-0991 STREET ADDRESS
cre-st-zr - IMIAMI FL 33256 CiTY-ST-2IP
TILE O pelete TITLE [Jchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IF
TMLE ] Delete TITLE [J Change [ Additien
NAME NAME ‘
STREET ADDRESS STREET ADDRESS
CITY-ST-21P ~ / 7 CITY-ST-2P

12. | hereby certify that the information sugpligd with this fili
indicated on this report or supplemenfal r
of the corporation or the receiver or lrsteg

changed, or on an attachment with a §add

2 #-1': stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
' e shall have the same legal effect as if made under oath; that | am an officer or director
ed by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

]

SIGNATURE:

WOLVGA) |

ny

CR2E034 {10/02)




