* 2000 UNIFORM BUSINESS REPORT (UBR)

FILED

. DOCUMENT # M29437
£y Enity Nms May 08, 2000 8:00 am
JOSEPH'S DELFCOFFEE SHOP, INC. Secretary of State
05-08-2000 90052 012 ***150.00
Principal Piace of Business Mailing Address
C/O JOSE IGLESIAS C/0O JOSE {GLESIAS
255 ALHAMBRA CIR.. SUITE 170 255 ALHAMBRA CIR., SUITE 170
CORAL GABLES FL 33134 CORAL GABLES FL 33134-7401
A v e AL MRREAOAAR
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & Stale City & State 4. FEI Number Applied For
592652%0 Not Applicable
“p Country ’ Zp Country 5. Certificate of Status Desired I $8.75 additional
- Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
IGLESIAS’ CECILA Street Address (P.O. Box Number is Not Acceptable)
255 ALHAMBRA CIR.
SUNE 170
GORAL GABLES FL 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, typad of printad name of registered agent and tile if applicable {NOTE: Ragstered Agant signature required when reinstating) DATE
s s anta ™ | ator MaY 12000 Feo wilhe gsango | % EeCInCanpain Francig | - $5.00 ey
= ’ ’ N Trust Fund Contribution. O Added to Fees
(See criteria on back) X Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11 -
TITLE D O pelete TITLE [l chenge (] Additon | &
MAME IGLESIAS, JOSE ANGEL NAME @
stheeT anoress | 255 ALHAMBRA CIR. #170 STREET ADDRESS §
CITY-ST-71P CORAL GABLES FL CITY-ST- 2P w
TITLE D 7 Delsts TITLE [ Change [ Additicn &
NAME IGLESIAS, CECILIA HAME
staeeT aookess | 255 ALHAMBRA CIR. #170 STREET ADDRESS
GITY-ST-ZiP CORAL GABLES FL CITY-ST-7IP
TIMLE ' Cloelete - e (O change (] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2ZIP CITY-ST-2IP
TITLE [ Delete TITLE : [ Change  [C] Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$1-21P
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME v
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP
TITLE [ oelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-21P

13. [ hereby certify that the information supgljed witn this filing does not guality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report or supplems port is true and accurate and that my signature shall have the same legal effect as if made under gath; that | am an officer or director
of the corporation or the receive sb=fnpowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it
5 M- B, with all other like empowered.

changed, or on an attachment y
2 Y A P .
SIGNATURE: 4},’//’ S EASEES Tree Qn:ée,l) “lzofon (FEEY B 2P

5 '4'&;'17151-"‘3"‘ pFYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

r/
rafAyi




