2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # MO1676 Apr 13,2001 8:00 am

1. Entity Name
PERFECT CHOICE SOUTH COFFEE SERVICE, INC. ecretary of State

\ e 04-13-2001 90031 016 ***150.00
Principal Place of Business Mailing Address
6095 NW 167 STREET 8095 NW 167 STREET
b8 D8
MIAME FL 33015 MIAME FL 33015
us us

LA

2. Principal Place of Business

s Tewmme oo [ITAIIEINE
! ’

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NGT WRITE IN THIS SPACE

Ate. R e 1R

City & State . City & State 4. FEl Number Applied For
("\QA\Q N Q \ moA\pJ ?' \ 59-242248? Not Applicable
Zip Icountry ¥ Zip - T Counry | (7.~ “$8.75 addiional

32178 | \asW | DATR | VDR | 8 covedtmsome B fnagett |

6. Name and Address of Current Registered-Agent 7 Name and Address of New Registered Agent

e

RICCI, LORENA M.
6095 NW 167 STREET
D-8

MIAMI FL 33015

Name

Street Address (P.Q. 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 hoth, in the State of Florida.

.Lom(a{cc't \] ; Q"eﬁ IAQ-J' _ Y !Q\\lQCJO]

SIGNATURE

Signature, typed or printed name of registerad agent & cable. (NdTE: Registerod Agent signature required when reinstating)
) . e . ] " B _

- 9. This F:Qrporatu?n.|5_eyg|_ble3tt_>_sa_t:sty its Intangiple. . | -, .- __FILE NOWML FEEJS $150.00... = _ . | .4 ciccion Campaign Financing ~~$5:00 tay Be
Tax fllm.g rgqmrement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. [ Added to Fees
(See criteria on back) 0 Make Check Payable to Department of State

1. QOFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P ] Delgte TLE [ Change [ Addition
e RICCI, JOSE W. N
STREET ADDRESS | 15823 NW 83 CT STREET ADDRESS
CiTY-$T-2IP MIAMI FL 33016 CITY-ST-21P
TILE VP [ Delete TITLE [ Change [ Addition
e RICCI, LORENA M. ave
STREET ADDRESS | 15823 NW 83 CT STREET ADDRESS
CITY-ST-ZIP MIAMI £L 33018 CITY-ST-2IP

—TITLE -2 = = o st s N [ oelete TITLE [ change [ Addition
NAME = NAME N
STREET ADDRESS STREET ADDRESS e e e
CITY-ST-2IP CITY-ST-2IP
TITLE ] Delete THLE [ Changs [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2IP

TNLE O Delete TMLE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-S1-21P CITY-ST-ZiP

e O etete e Dl Change (3 Addiion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-ST-ZIP

13. | hereby certify that the infermation supplied with this fillné'; does not qualify for the exemption stated in Section 119.07%3)0). Florida 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 lega! effect as if made under oath; that i am an officer or director
of the corporation or the receiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmeniaittnan address, with all of ike empowered.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF,

FFICER OR DIRECTCR

Daytime Phone #

CR2E034 (10/00)



