2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # L77986

1. Entity Name

MIAMI GOURMET COFFEE DISTRIBUTORS, INCORPORATED

PO R
;

FILED
Apr 13,2001 8:00 am
ecretary of State

04-13-2001 90077 005 ***150.00

0175257

-

4

Principa! Place of Business
3572 NW, 50TH ST.

MIAMI FL 33142
us

Mailing Address
3572 N.W. 50TH ST.

MIAMI FL 33142
us

2. Principal Place of Business

3. Maiiing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.
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City & State City & State 4. FEI Number 65”02m499 Applied For

Not Applicable
| Zi Count
Zp Country ° ouniry 5. Certificate of Status Desired O $8.75 Avaitional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

MOREJON, IGNACIO M., JR.

2400 W6 LN
HIALEAH FL 33010

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

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 Florida.

SIGNATURE -
Signature, typed or printed nama of registered agent and title if applicatia, (NOTE: Registered Agent signature required when reinstating) DATE 3
9. This corporation is eligible to satisfy lts Intangible FILE NOW!!! FEE IS $150.00 10, Election Gampaign Financin '
—= ~=Tax filing requirement an and elects 10,0050, i s b o After.MAY 1,.2001-Fen withbe-$550,00—=|=—= “Frost Fond antr?butlcn W i 'figq:g?;ge =
{See criteria 6N back) Make Check Payable to Department of State -
11. OFFICERS AND DIRECTORS | 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11 .
e PD O Delete e O change (] Acdition | S
NAME MOREJON, IGNACIO M., JR. NAME =)
STREET ADDRESS | 2400 W 6 LN STREET ADDRESS 3
cmv-s1-2p | HIALEAH FL CITY-ST-2P ]
]
TITLE [ Delete TITLE [J Change ] Addition 5
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-ZiP
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-ST-2IP CITY-ST-2IP
TE O paleta TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS - _ - _STREET ADDRESS - e S
TSI CITY-ST-ZIF
TITLE O pelete TITLE [ change [ Addition
NAME NAME oF
STREET ADDRESS STREET ADDRESS
CITY-57-21F CITY-S1-7IP
TLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITy-S7-2p CITY-ST-20P !
13. | hereby cerlify that the information g #{{ling does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or suppleg€nial re is true And accurate and @3t m a-shall have the same legal effect as it made under oath; that ¥ am an officer or diractor
of the corporation or the receiver’or trustegflempowereq to execme lhn y Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmen¥with an agfiress, with alf other
SIGNATURE: - O4-ca.m ¢ (305)63%4/090
SIGNATURE TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR Dated Diyfima Phorie #




