2000 UNIFORM BusmEfss REPORT (UBR) FILED

DOCUMENT # L67022 | Mar 22, 2000 8:00 am
1. Entity Name ‘ S t f St t
CORPORATE COFFEE COMPANY, INC. ccretary or State
03-22-2000 90059 003 ***150.00
Principal Placa of Business Mai{ié’]g Address
2708 W. WOODLAWN AVENUE 2708 W. WOODLAWN AVENUE
P. 0. BOX 4358 P. 0. BOX 4358
TAMPA FL 33877-4358 TAMPAk FL 33677-4358
T R GG ERERAAR T
Suite, Apt. g,}e_g& .. Suite, Apt. #, etc.:. - . 00 NOT WRITE IN TH!S SPACE
City & State City & State 4, FEl Number ‘5 4 Applied For
26 7514 Not Applicable
ap Country Zp Country 5. Certificate of Status Desired a $8'75 Additional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CABALLERO EDDIE Streat Address (P.O. Box Number is Not Acceptable)
2708 W, WOODLAWN AVENUE
TAMPA FLaseor- ¢ -
. City FL Zip Code

8. The above named ennty sub this statement for the purpo y of changing its reg tered office or registered agent, or both, in the State of Florida.

SIGNATURE d‘j @Z&M) 3 /Q o / o0

Signalure, typed or prm © of registered agent and litle if apphwa.ble (NOTE’Reglstered Agent signature required when reinstating) / / DATE
] o o ) "
9. ]r':;sf_cl;orp_'c—)érgtlir;:ns el;g.;;:ije u‘; z?;[sfy(;lc;s;gtanglbte FILE NOW! FEE IS $150.00 | +to. Etection Campaign Financing $5.00 May Be
ling requirement and elects to do so. " After MAY 1, 20007 e wil be $550.00 - Trust Fund Contritution. 0 Added to Fees
(See criteria on back; a Make Check Payable 1o Department of Siate
11. OFFICERS AND DIRECTQORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D O pelete TITLE O Change [ Addition
NAME CABALLERO, EDDIE NAME
STREET ADDRESS | 2708 W, WOODLAWN AVENUE STREET ADDRESS
CITY-ST-ZIP TAMPA FL | CITY-ST-21P
me ] Deiete TIMLE [ Change ) Addition
NAME T CABALLERO GLORIA JEAN NAME
STREET ADDRESS | 2708 W: WOODLAWN AVENUE STREET ADDRESS
CITY-ST-2IP TAMPA FL CITY-ST-2IP
TITLE [ pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-721P 1 CITY-§T-ZIP
TITLE " O orelste TALE [ Change  [J Addition
NAME NAME
STREETADDRESS |~ ~ =~ ™ T — - i-  ~rm ———R-STRFET ADDRESS [ e - e e — . - - B
CITY-ST-21P CITY-ST-2IP
TITLE [ pelete TITLE [ Change  [J Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-Z1P
TILE ' Vo Doelste TILE ] Change ] Addition
NAME NAME
STREET AUDRESS STREET ADDRESS
CITY-1-2IP CITY-ST-2IP

13. 1 Kéreby Certily that the intormation supplied with this filin c? dbes not quality for the axemption stated in Section 119.07(3)i), Florida Statutes. | further certity that the informaticn
indicated on this report or supplemental report is true and agcurate and that my signature shail have the same legal effect as if rmade under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute thi port as requlred by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

W

changed, or on an atiac! % s, with all o\hef like am
SIGNATURE: .n ‘; . -}{?a /ya (f/ﬁ) $7-4S76

SIGNATURE AN ED QR PRINTED NAME OF SIGNI OFFICEFI OR DIRECTOR v Date Daynme Phone #

l * 7

MR2FEN4 fana



