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00-90121-010-$61.25.$61.25 .

3 \ . o .
ULUVIEN | # NO\\DDOOOD 177
1. Entity Name A o N . .
/ : | . e
THEATER WITH YOUR COFFEE?, INC. . FHUED
. L\' Ll iy ¢ d:rwia
Principal Place of Business Mailing Address : O0MAR 31 AMIQ: 03
195t NE. SECOND AVENUE 1951 NE. SECOND AVENUE e
APARTMENT 1218 APARTMENT 1218 SLORETARY UF STATE.
FT. AUDEROALE FL 906 | FT. LAUGERDALE Fl, 33306-2022 : - TALLAHASSEE, FLORIDA
|
2. Principal Place of Business 3. Mailing Addrass m]
Suite, Apt. #, elc, ‘ Suite, Apt. #, &G, DO NOT WRITE iN THIS SPACE
City & State City & State 4. FEI Number Appiied Far
_ 6850727745 Not Applicable
Zp Co‘unuy zp Coun:ry—‘ !::“Cartiﬁcate of S-talus Desirad _ 0o ?ggesqu"a’
- é. Name and Mdrés nl- Current Hﬁé@t&f&d -Agent 7. Nams and Address of Now Registered Agent

‘ "MD O0LO AES MiriER
NAGY, KAREN — e w7 Ay A el i 2 X e st

" {95TNE SECONDAVENVE —~ — ="~ —
APARTMENT 218 | = S
FT. LAUDERDALE FL 33305 \ MiAML FL{ 33/50

8. The abova nameg entily submits this statement tor the purpose ot changing its registared office or registerad agent, or both, in the state ot Florida.

SIGNATURE

Slémwwwmm;mdmmwmmuwwa (NOTE: Registerad Agent signaturs reduired when fesnstating)
FILE NOW:\‘ 9. Election Campaign Financing $5.00 may Be Make Check Payable to
FEE IS $61.25 Trust Fund Contributian. 0 AddedioFees Department of State
) \ ‘
10. OFFICERS AND DIREGTORS | KX ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS [N 10
T | | [ Delete e O Change [ Additian
HAME JURRIST, LAWRENCE WE \
sraee1 ooness | 1598 FLETCHER STREET _ STREETADDNESS
oS | HOLLYWOOD FL 33020 oS
TE 3] | B4 Delele e ARTISTIC DIREFCTpH A ok [ asdiion
NAME PRESTIGIACOMOQ, ROBERTO ' NAME DoLoRES MILLE
st Ao0kess | 1459 VAN BURNE STREET sweroonss | R 7) N E 1T 7 ST
w5120 | HOU YWOOD FLL 33020 o s |Mippl, fe 330 Fo :
Tme D | O ceiste TIE O Change [ Addition
NAME BOHALL, BETHANY . e
STREET ADDRESS 607 s 15 AVE ‘ STREET ADDRESS
oy-512P lmhl lﬂ”!'[QQD_ FU33020 - - R-CITY-57-7P — e — = : —
TME ] Detete MLE _ [ Change ] Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P LY -S1-21P .
TTLE 1 Delate E R L Change ] Addition
NAME NAME -
STREET ADDRESS . STREET ADDRESS .
CITy-ST-2F . 7 CmY-ST-2IP of et
E . . . [ Deete. TME ' Ochange [ Addltion
NAME 4 NAME
STREET ADDRESS STREET ADDRESS
CiTy-S1-2P ciy-Sr-ap

12, | hereby certify that the infermaticn supplied with this filing does not qualify for the exemptian statad In Section 119.07(3}(1). Florida Statules. | further cenity that the inlormation
indicated on this report or supplarmental report is true and accurale and that my signature shall have the same lagal effect as If made under oath: that | am an officer of director
of the corporation of the receivar of rusies empowered 10 execute this report 4s required by Chapler B17, Florida Statutes; and thal my name appears in Block 10 or Block 113
changed, or on an attlachment y) an address, with ak othes ke empowerad.

SIGNATURE:

.

BEOVZZEY [~ro ~PO TS PR~ ¥ 3

Dayure Prone #

RE AND TYPED Ot PRINTED NAME OF SIONING OFFICER OR DIRECTOR

e

CR2EG37 (9/99)



