H
y

. FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROF[T FLORIDA DEPARTMENT OF STATE .
V CORPORAHON Katherine Harris Jan 29’ 1 999 8 * Ooam

ANNUAL REPORT Secratary of State Secretary of State

1999 DIVISION OF CORPORATIONS

DOCUMENT # 77986

1. Corporation Name

MIAMI GOURMET, COFFEE DISTRIBUTORS, INCORPORATED

| I i J TR AT

01-29-1999 90053 024 **++150.00

‘ F'nnmpal Place of Busmess . Mailing Address
3572 NW. 50TH ST. . . 3572 N.W. 50TH ST.
MIAMI FL 33142 ’ . MIAMI FL 30142
us ] . us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
o . 05/30/1930
2. Principal Place of Busmess 2a. Mailing Address 4. FE) Number .. Appiied For
% 21 ' e, ;E] 65'0200499 Not Applicable :
Suite, Apt. #, etc . Suite, Apt. #, etc. ) . : . i By
P s P 5. Certifcate of Status Desired o - $8.75 Adqltlonal
Zl . oo ;l : Fee Required
. City & State _ ) City & State 6. Election Campaign Financing . $5.00 may Be
; -‘:’;I ;l;l Trust Fund Contribution Added fo Fees
; _ Country Zip Country 8. This corporation owes the current year Intangible
j FE[ —2;1 : [;l Personal Property Tax. [ ves ONe
' 9 Name and Addrass of (2urrem Registered Agent 10. Name and Address of New Registared Agent

81] Name

UG WBLNG o 4 A AC
HIALEAH FL 33010 : o -

B2} Street Address (P.O. Box Number is Not Acceptable) .

| A : : 84| City T T FL I " Zip Code
RS Pursuanl to the provisions of Sections 607.0502 and 60? 1508 Flonda Statutes, the above-named corporation submits th|s staterment for the purpose of changing its registered

“offica or registered agent, or both, in.the State of Florida. Such change was authorized by the corporation’s board of dlrectors | hereby accept the appmntment as reglstered
agent | am familiar wnth and acoepl the obligations of, Section 607.0505, Flonda Statutes. )

SIGNATURE

Slgnature ty'pnd or pnntad name of registered agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) . . .~ . DATE

; 12, & .. OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12 _r_%
i| Tme PO i  [J DELETE 14 TITLE R ‘ OChange  [JAddiion | =
NAME MOREJON, IGNACIO M., JR. , 12 NAME ' ‘ 3
stReeTApoREss| 2400 W-6 LN _ 1.3 STREET ADDRESS O
;| emv-st-ap: HIALEAH FL _ L 14 CITY-ST-ZP . _ o R
1| TeLE o O . [ DELETE 2.4 TIMLE . : [JChange  [JAddition | O
i v ST ' _ _ 22NAME
STREETADORESS| - ™ .- ’ : ' : 2.3 STREET ADDRESS
CITY-ST- 2P R - 2.4 CITY-ST-2P .
e ~ DoeEr 31 TTLE . T ‘ ClChange [ Addition
' ' 32NAME ' o -
i 33STREET ADDRESS T =?-f"
g 34.CITY-ST-2P T S R
X : . . - J DELETE 41TME ©- e w[FChange -y [ 'Addition
}: e |- s C SR 4.2 NAME
¥ STREETADDRESSi i ’ 43 STREET ADDRESS
v | éme-stze Y C 44 CITY-ST-ZP
§ 1 Tme e - [ DELETE 51 TITLE i - [JChange  [7] Addition
TR | vame IR ‘ 52 NAME Coaey .
SReETADDRESS| L o 53 STREET ADDRESS .
3j CY-S5T-2P . P 54 CITY-ST-2P . _ . o S
; TME ] DELETE 6.4 TITLE o [OChange [ Addition | ¥
. 6.2 NAME i
. '} STREET ADDRESS . . 6.3 STREET ADDRESS !
CITY-ST-2P o ' 4 CITY-ST-2P

14. | hereby certify that the lnformatlon suppliedwitk this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
mdlcated on this annual.report or sd plemental nnual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that I'am an
2 gr Qr trustee empowered to_execute this repart as requrred by Chapter 607, Flonda Statutes; and that my name appears in

01299 a0si3edbi0

Date

i
W]



