SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE ON OR BEFORE /7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

. PROFIT R FLORIDA DEPARTMENT OF STATE
CORPORATION

ANNUAL REPORT
DIVISION OF CORPORATIONS

1996 B .
DOCUMENT #  MO09802 (3)
COFFEE MERCHANTS OF AMERICA, INC.

R A WU

Sardra B Morlham
Secratary of State

GO ANTONIO R. MENENDEZ P.O. BOX 267
2200 MUSEUM TOWER, 150 W FLAGLER ST HALLANDALE FL 33009
MIAWI £L 33130 3 Gate Inrrperatod o Guaries | 3a. Dawe of Last Repad
S R 01/09/1985 . 02017/1995
1 2a. Malng Address 4, FE| Number Applied f or
;] e 26 B 59"2491622 . o Nol Applicable |
Suite, Apl # et Saite, Apt #, elc. _ iti
. P o - e A e 5. Certficate ol Status Desired D 53'75 Add.mona\
?2-\ ﬂ Fee Required
City & State _ City 8 Swe 6. Eleclion Campaign Financing [ $5.00 MayBe
E____‘____ ] gﬂ______ o - Trust Fund Contripytons ————— — AddedtoFees
Zip  Country | 2o | Counlry 8. Tris corporaton has hab ity for intangio'e tax undar s 193.032,
—2T| - 2& o 29\ e 30\ . J_ Flonda Statutes o D Yexs Q No N
9. Name and Address of Current Registerad Agent 10. Name and Address of New Registered Agent e
B1| Name
MENENDEZ, ANTOMIO R. o I
150 W. FLAGER ST. 82| Streel Address (PO, Box Humber s Mot Acceptable)
MUSEUM TOWER, SUITE 2200 - . U
MIAMI FL 33130
Ba| Cry T FL JBEL?»p Codo

e —— S
11, Pursuant (o the provisions of Sections 607 0502 and BA7 1508 Flonda Staldles, the above-named corparation submuts this statement for the purpose of changing 115 reg
office or registered agent ar both, in the State of Florida Such change was authorized by Ihe corporahor ‘s board of direclors | hareby accept the appointment as regrs
agent. t am familar with, and accep! the obhgations of, Section 607.05805, Florda Stalules

SIGNATURE

(e ford Agenl aignataee raqured wh g [iATE

12. ZERS AND DIFECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12 &

[ T DP T T [T oetere VITIE __TBP— e T T T g [ Adation g
NAME KASSIN, SALOMON 12 NAME . 3
geer acoress | 2827 NE 203 ST #212 13 STHEET ADDRESS Kassin, Salomon O

P.O,Box 367 N/A o

CIry -T2 NMAMIBCHFRL 14T S1-2 Hallandale, Fla.—33009 —— 115
TTLE DST [T oeeett 21MkE D&T 9]5_([ Charge Addtan [O
NAME BESSO, MICHEL 22NAME Besso, Michel
sweeraooness | 2627 NE 203 ST #212 sysmeranntss | PoO.BoOx 367 N/A
BTy -S1- 7 N MIAMI BCH FL . seomestze | Hallandale, Flerida 3 [
THILE ] T T oeuete 31TILE 1&0 Change | ] Adoion
NAME KASSIN, YVETTE 32 NAME
saeeraoceess | PO, BOX 367 N/A 33STHEFT ADDRESS
CIrY -T2 HALLANDALE FL 33009 34 LOY-51.78 =
ILE B L] Deiete 41TILE T T TV Crarge 1] “hddan |
NAME 4 2NN
STREET ADOPESS 473 SIREE! ADDRESS

evestae | 44CMY-5T-2IP o o o
e L] neeere 51 TILE T T thange L] ane
NAME 57 NAML
STREE] ADDRESS S 3STAEE ATORESS
o o 540y S1.-2P L B
TiLE [ ofiEre 61 TIE [V cnange ] Addon
NAME 6.2 Nai
STREET ADORESS 63 STHEET ADDRESS
CirY - 51- 7P 6401 -ST- 2P

14. | do herehy cerbly thal the infurrraton suppied with tnis Lhag is voluntanty Tirmshed and does nol qualify for the exemptan statad in Seclion 119 07(3)(x). Floricla Stattes
turther cerbly that tnz inkormaliar indicated on ts annual report or suppleriental anaud! report is true and accurate and that my signature shall have the same legal ef ‘
made under aath: that | am an cfticer or dreclar of the carporation or the recever or rustee ermpowered 1o execute this report as requ red by, Chapter 617, Flondla Stat

thal my name appears in Bock 12 or Rlock 13 if changed, or on an atlachment with an address
726 146

SIGNATURE: _ - — , R
NAME OF SIGNING DFFICER OR DIRECYOR (e Crvgtarm Pl #

SIGNATURE AN T




