2001 UNIFORM BUSINESS

REPORT (UBR)

DOCUMENT # L67022

1. Entity Name

CORPORATE COFFEE COMPANY, INC.

Principai Place of Business

2708 W. WOODLAWN AVENUE
P. 0. BOX 4358
TAMPA FL 3367744358

Mailing Address

2708 W. WOODLAWN AVENUE
P. 0. BOX 4358
TAMPA FL 336774358

2. Principal Place of Business

3. Mailing Address

FILED
Mar 02, 2001 8:00 am
Secretary of State

03-02-2001 90055 032 ***150.00

I

00

1T Suite, Apt. #elc. - T SuitesApPL-#TBIC. - o~ Smmeote e DO NOTWRITE IN.THIS SPACE — - ~ o
City & State City & State 4, FE! Number 26.4647514 Applied For
Not Applicable
Zi Count Zi Countr i
P v ° Y 5, Certificate of Status Deslred O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CABALLERO, ECDIE
Street Address (P.O. Box Number is Not Acceptable)
2708 W. WOODLAWN AVENUE (
TAMPA FL 33807

City

Zip Code

FL

f changing its registered office or registerad agent, or both, in the State of Florida.

8. The above named entity submits this statement for the purp(e’o
SIGMATURE &Cg/ C F/g'@ééw‘o Z

a/21/p/

Signawre, typed or printed ntisﬁereﬂ agent and title if app\il:a?ﬂ?‘-4

(NOTE: Regbded Agent signature required when reinstating)

nATE /

Tax filing requirement and elects to do s0.

—9—This carporation-ia-ehigible lo-setisfy #s-ntangiole —p—u—~=mFIRE-NOWHEBEE-1S. 315000 —=c o —EIBEGT CATTSETAR Famging————
After MAY 1, 2001 Fee will be $550.00 10- Elecliom Campaign Fnancing

[4

Trust Fund Contribution. Added to Fees

(v

SIGNATURE:

E@/oﬂ Loy Phpailcro

(See criteria an back) 0 Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

TILE D ‘ [ Delete TLE Clchange [ Addition

NAME CABALLERQ, EDDIE HAME

STREET 40DRESS | 2708 W. WOQODLAWN AVENUE STREET ADDRESS

GITY-5T- 2P TAMPA FL Gy - 51-21P

TITLE D O pelete TITLE ] Change ] Addition

NAME CABALLERO, GLORIA JEAN NAME

STREET ADDRESS | 2708 W. WOODLAWN AVENUE STREET ADDRESS

CITY-S1-2P TAMPA FL Civy-ST-2IP

TITLE [ oetete TILE [T} Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2 CITY- ST-21P

TITLE O pelete TILE " [Ochange [ Addition

NAME NAME

STREET ADDRESS 'STREET ADDRESS

CITY-ST-2iP CITY-ST-2P

TITLE T pelete TITLE [Jchange 7 Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY- S7-2IP

TITLE O pelete TITLE [Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP . CIFY-ST-2IP .

13. A hereby certify that the information supplied with this filmé; does not qualify for the exernption stated in Section 119.07(3)(i), Horida 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 the receiver or trustee empowered to execute this raport as reqguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or cn an attachment with an, ress, with all other,

2L//0/
T 4

SIGNATURE ANDMXRED OR PRINTED NAME OPRIGNING OFFICER R DIRECTOR

= “Daytime Phora 4

(773 f77~7«?ﬁ/!j

$5.00MayBe |

0521957

CR2E034 (10/00)



