FILED

2002 UNIFORM BUSINESS REPORT (UBR) / Sgp 11’ 2002 8:00 am
€

DOCUMENT #  P0O0000117080 cretary of State
1. Entity Name
-11- 0066 035 ***550.00
MOURA FARMS COFFEE COMPANY 09-11-20029
Principal Place of Business Mailing Address
10488 SW 214TH ST 10488 SW 211TH ST tvvu
MIAMI FL 33189 MIAMI FL 33189
2. Principal Place of Business 3. Mailing Address H""Il“l“lm IH” ||m Ilm Ilm ""“"" m“ Iml m" "" Im
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65.1%4979 Not Applicable
Zip L “ountry Ztp Country 5. Certificate of Status Desired O gge‘ggqlﬁ?e‘gﬁo"al
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
Name
OKUNIEWICZ' RICHARD Street Address (P.O. Box Number is Not Acceptable)
10488 SW 211TH ST .
MIAMI FL 33189 “E
City FL Zip Code

8. The a‘:ﬂ'we named entity submits this statement for the purpose of changing its registered cifice or registered agent, or both, in the State of Florida. | am famitiar with, and accept
the otaigations of registered agent.

SIGNAT4RE
b Signature, typed or printed name of ragistered agent and litle il applicable {NOTE: Reglstered Agent signature required when reinstating) DATE
" Toxigreanementand sers 0 doso. - | After Soptembar 1 2002 Fee wil be s7s000 | " EeCionCompanFrarcirg - $5.00 way o
o ' ; ' y Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State

11. OFFICERS AND DIRECTCRS l 12 ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

TITLE DP O Delete TITLE CJchenge [ Addition

NAME OKUNIEWICZ, RICHARD a T

sTreeT AoDRess | 10488 SW 211TH STREET ADDRESS

CITY-51- 2P MIAMI FL 33189 CITY-§T-2P

TILE O Deete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-TP CITY-ST-7IP

mE _ ____ | c el m & e s o= ——  []-Delate TMLE: . [ Change {7 Addition
" NAME N ) NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITy-S1-2P

TILE [ Delete TITLE [J Change [ Addtion

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIF PRI CITY-ST-2IP

TILE ‘ S AR O pelete TITLE [Jchange [ Addition

NAME ot NAME

STREET ADDRESS STREET ADDRESS

[TY-ST-2iP CITY-ST-2IP

TITLE [ pelete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

13. I hereby centify that the information supplied with this filing does not qualify for the exemption stated in Secticn 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attach, t with an agdress, with all other like empowered.

g &
SIGNATURE: (¥ o e | 7 /5/62 Gos)ozs 900

SKGNATURE AND TYPED QB-FRINTED NAME OF SIGNING GFFICER OR DIEG@®OF Date Daylime Phons #

S oy

nw

CR2EQ34 (4/02)




