FILED

FOR PROFIT CORPORATION Ma 29, 2002 8:00 am

UNIFORM BUSINESS REPORT (UBR)

‘ r
SOCUMENT & © 01000010609 Secretary of State
1. Emtity Name 05-29-2002 90736 040 ***150.00
Mission Cup, Inc.
BUl&ovaz
DO NOT WRITE IN THIS SPACE
2. Principal Place of Business 3. Mailing Address
0 N. Powerline Road 4100 N. Powerline Road
i ¥, elc. . ite, . #, ete. 5 (o)
BOfIEi%Y E - Suite 3 | Building E - Suite 3 DO NOTWRITE INTHIS SPASE
City & State City & State 4. FEI Mumber Applied For
‘Pompano Beach, F1l Pompang Beach, F1l 77-0593140 Not Applicable
32ip3 073 %0;;";3 I 3 Z:;po 73 %’lgg 5. Certificate of Status Desired | gg'zesqlﬁdm‘zmonal

7. Name and Address of Cument Reglstered Agent

Name
Joseph A, Vecchio

Do N OT WR'TE : Séhﬁelegc!dress (P.O. Box Number is Not Acceplable)

|N TH'S SPACE Bast Commercial Blvd.

Penthouse Suite A

- T
tYFt. Lauderdale FL | 45%%s
8. The above na enity sykmits th Ent s the purpose of changing its registered office of registered agent, or bath, in the State of Florida.
/) (ji Joseph A. Vecchio v 5/24/02
SIGNATURE y
Signatwre. typed t\ prinked name of regssiered agent and lYle i apphcable- {NOTE: Registered Agent signature recured when reinsiatng) OATE
. N s ] ] January 1-May 1 Fee Is $150.00
0 o coprten gl o sty onghle v ey e S50 . ot Compogn i $5,00 ey
o S s bk "0 Amended UBR is $61.25 Trust Fung Confribution. 0  AddadtoFees
(See criteria on back) Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS
TME P/VP/T/S e
NAME Joseph Inzitari NAME
STREET ADDRESS 2929hE. -Commercial Blvd. STREFT ADAESS
ovsw  [Penthouse SUile By 5334 e 120
TLE TE
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-7P £Y-ST-2IP
TINLE TME
NAME HAME

s il DO NOT WRITE

e s IN THIS SPACE

STREET ADORESS STREET ADDRESS
CirY-S1-2p Cry-ST-2IP
TTLE TILE

NAME NAME

STREET ADDRESS STREET ADGRESS
Y- ST-BP Ciy.sT.ap
TTLE TLE

NAME NAME

STREET ADDRESS STREET ADBRESS
CITY-ST-2IP CITY-S57-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3){), Florida Statutes. | further certify that the information
indicatéd on this repont or supplemental report is true and accurate and thet 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 of trustee empowered [0 execute this repart as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or on an
attachment with an add:ess, with all other like empowered.

su;nuawumz:g%,‘z:;a Josph Inzitari 5/24/02 (954)977-7499
SIGNA AND OR NTED MAME OF BIGNING OFFICER OR DIREGTOR Date Daylime Phone §

CRZE034B (12/01)



