2001-UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # POQ0OOOEA002

1. Entity Name

AROMA De CAFS TNC.

- Principa! Place of Business
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2, -Principal Flace of Business 3. Mailing Address
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City & State City & State 4. FEI Number T :Applied For
/ Nat Applicable
Zi Country - Zi Countr iti
P Y P iy 5. Certificate of Status Desired [ $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent’
’ Name

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

{See criteria on back)

Trust Fund Contribution.

City FL Zip Code
8. The above named entity submils this state, @in the purpose of changing its registered office or registered agent, or both, in the State of Fiorida.,
SIGNATURE
Signét. gistered Agent signatura required when reinstaung) DATE
9, This corparation is eligible to satisfy its . . ) )
10. Elaction C n Finar:
Tax filing requirsment and elects to dd Clion Lampaign Hnancing $5.00 may Be

Added to Fees

11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE 1/ D Ol change [ Addition
NAME RCmunde Simene2 NAME

swectovhess | T RE 2 QU L. STAEET ADDRESS

OY-STZP b i ey Ed 33132 CITY-ST-2P

TITLE ) ’ ~ D'Oelete TITLE l:l Change EI Addition
NAME NAME I

STREET ADDAESS STREET ADDRESS AN l-:-! j&l E;E;i]' L‘\ ﬁ, "__;}1’3
CITY-$T-2P CITY-ST-21P k%300, 00 #*#*IE\D Do
LE 3 delete TLE O Change.*av. 7 addition
NAME NAME L
STREET ADORESS STREET ADDRESS .

L oITY-sT-2p CTY-ST-2IP !

THILE 71 Detete TITLE U] Change ] Addition
NAME “NAME '

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-§T-2IP

e . 7 Delete TILE [J Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2P CITY-5T-70

THLE [ petete TITLE ' M change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS

CHTY-5T-21p ETY-ST-2IP

"SIGNATURE:

13. | hereby certify that the information supplied with this filing doas not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
ragg®nd that my signature shall have the same legal effect as if made under oath; that | am an officer or director
s report as required by Chapter 607, Florida Statules; and that my name appears in Block 11 or Block 12 if
ROowere

indicated on this report or sugplemental report is true and accu
of the corporation or the /mcg ;
changed, or on an atta

Date .

Daytime Phone #

CR2E034 (11/00)
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AROMA  De CAFE —TC.
DO'C.:_# POO OO0 gFoT>

TO: DIVISION OF CORPORATION

P.O. BOX 6327
TALLAHASSEE, FL 32314

IO WHOM IT MAY CONCERN:
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ENCLOSED YOU WILL FIND, THE ANNUAL REPORT FORM ALONG WITH A
CHECK PAYABLE TO THE FLORIDA DEPARTMENT OF STATE TO PROPERLY

UP-DATE THE ABOVE MENTIONED CORPORATION

| FURTHER STATE THAT I NEVER RECIEVED'FIRST NOR SECOND NOTICE OF SRR
SUCH REPORT. PLEASE TAKE THIS LETTER ASAN EXCUSE TOPUT THIS - - -

A . ,l“{

CORPORATION IN ITS CURRENT STATUS. ..oy s - i

THANK YOUIN ADVANCE FOR YOUR PROMPT ATTENTION‘IN THIS - L S

MATTER AND IF YOU SHOULD HAVE ANY QUESTION REGARDING THIS
LETTER DON'T HESITATETO CONTACTME. -~ . © ' = 0fn
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