'

o

13. | hereby certify that the information supplied with this fillng does not quality for the exemplion stated in Section 119.07(3){i), Florida Slatutes. | further certify that the information
indicated on this report or supplemental rapon is true and accurate and lhat my signature shall have Ihe same legal effact as if made under ath; that | am an officer or director
of the corporation or the receiver or trysw® Snpowsted to expcute this report as required by Chapler 607, Florida Slatutes; and that my nama appears in Block 11 or Block 121f

changed, or on an attachment wi , with alt oiked like empowered.
SIGNATURE: ,a _ [{//{{/ﬂ 2 420

CR2E034 (10/00)

)

S 51
. i FILED
2001 UNIFORM BUSINESS REPOET (UBR)
. [ ]
B — — Jun 26, 2001 8:00 am
DOCUMENT # PO0C00094018 p S t f Stat
1. Entity Namo ' ccrciary o atc
DOWNTOWN COFFEE BAR, INC. / @ 05-14-2001 90198 002 ***150.00
Principal Place of Busingss Maliing Address //
1618 NORTH EAST 3 AVE . 1618 NORTH EAST, 3'AVE
MIAMI FL 33120 MIAMI FL 33131/
2. Principal Place of Business 3. Maii;;gAddl'ess ”II""“""" |” I I||’l "!“ " ”I ””Iml "l” I”“I"
Suite, Apt. #, elc. Suita, Apl. ¥, etc. o DO NOT WRITE IN THIS SPACE
City & State / Gity & State 4, KE Der L .- k Applied For
| 5104 T8 9D v
Zip Country Zip Country . o $8.75 Additionat
8. Certiticate of Status Desired O Fa Required
8. Nams and Address of Current Reglstared Agent - 7. Name and Address of New Reglatered Agent . ..
e e e e . Name_ - - A = e e
LOPEZ, MARIA E ‘
430 GERONA AVE Strest Address (P.0. Box Number is Not Acceptabis)
CORAL GABLES FL 33146
City FL I Zip Code
8. The abova named entity submits this stalerneni for the purpese of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE .~ n -
Signetues, typad o printad I':lﬂ" ol ragisteredt pganl snd bile ¢ aopecable. . [NOTE: Regisisrad Agent signature required when reinsiring) DATE
" a. This corporation s eligible to satisty izs Intangible FILE NOW!!I FEE IS $150.00 . o
Tax filing requirement and alects to do so. After MAY 1, 200t Fee will be $550.00 1o ﬁz:':?,&ag:,:‘,?:uz::mng O $A ws'eoodt oh;:zsae
(See criteria on back) [ Make Check Payable to Depariment of State
1. OFFICERS AND DIREGTORS 12, ADDITIONS/CHANGES O OFFICERS AND DIRECTORS IN 11
TLE D O Detote TME ¢ s Change [ Addition
NAME LOPEZ, MARIA E . NAME D P’ %
seed Aporess | 430 GERONA AVE STREET ADDRESS
env-sr2p | CORAL GABLES FL 33145 o.51-2¢
e O eiete TE V. _ 7] Change ﬂddin’an
NAME MAME Duurmree M. Puoanre
STREET ADORESS SRETAODRESS | Lf=Be &) (Bl rvna Gt
CY-S1-ZP ciry-§7-2P Corhi boble, 1 237%£ -
Jome_ . . L. — O Detete TE . - [ Changs  [] Addition .
NAME NAME
_ETREETADDRESS.|— . . . - - e BesmeEanoARSS | e -
ciry-S1-2P - CITY-ST-2P
TME 7 Detete TME O change ] Addition
NAME ' MAME
STREET ADDAESS STREET ADDRESS
CiTY-S1-2P oITY- S1-2P
e (J Dalete me (] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-81-29 CITY-ST-2P
e O Detete e ' Ochange [ Adsition
NAME HAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-0P CITY-ST-2P




