__572

2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

JAVA COOKEES CO.

P01000042884

v/

Principal Place of Business

10231 NW. 5357 10231 NW. 535T
SUNRISE L 33351 SUNRISE FL 33353
us us

Mailing Address

FILED
Jun 19, 2002 8:00 am
Secretary of State

05-24-2002 90558 027 ***150.00

——
UG RUR G 0

2. Principal Place of Business 3. Mailing Address
Suite, Apt. &, ete. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Number Applied For
S —2/A3 e/ Not Appiicable
Zip Country ap Country §. Certificate of Status Desired (| $8.75 aadiional
Fee Required
- 6. Namme and Address of Curront Heglatered Agent - —~ — =——————7"Name End AGdrass of New Reglatered Agent —j==
R T T Name T o T
0 PO, JUAN Streat Address (P.O. Box Number is Noi A table)
res| ress (P.O. Box Number is Nol Acceptable
6642 NW. 97LN
PARKLAND FL 33076
City FL l Zip Code
8, The above named entity subrmits this statemant for the purpose of changing its registered office or registered agent, or bioth, in the State of Florida.
Lo ] -
- O B R
SIGNATURE _ —_— _ T e e — — -
8, tyDed o printed name OF gisteraa adge and (e it applicable. (NOTE: Registersd Agenl signature required when reinstaling) OATE
9. This corporation is eligible to satisty its Intangibie FILE NOW!! FEE IS $150.00 10. Elaction Campaian Financin
Tax filing requirement and elecis to do so. After May 1, 2002 Fea witl be 3550 00 Trz;l:‘md Csrfl:‘?l;.ull;n ¢ figqu,\;:‘;:e
[{See criteria on back) - - ------ -~~- -[J—|-- Make Check-Payable 1o Department of.State .| - B e

1. CFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE P ) O Datete TMLE O Change [ Addition g
NAME OCAMPO, JUAN NasE &
steeeT aopaess | 10231 NW 53ST STREET ABDRESS 3
CITY-§T-2P SUNRISE F, 33351 CITY-§T-2P m
TIMLE v ] Deete INLE [ Change  [T] Addilion %
NAME .OCAMPQ, LORIENE NAME
sTreer anoress | 10231 NW 53T STREET ADDHESS
orv-st-ze | SUNRISE FL 33351 c-§7- 29 i : L
e ] LE Qernge O addiion
Mg T HAME = = ) L=
STREET ADDRESS SIREET ADDRESS -
CITY-ST-210 CITY-ST-ZIP_
TE TITLE O change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-ST-ZIP CITY-ST-21P
TILE TIMLE [ Change (] Addition
NAME NAME
STREET ADDRESS STR[EUDDHESS LT A e e, - R
ciy-S1-2P B . et D Tl - -
TILE | TE N. g il -0 Crange ~ . (] Addition
RAME 0 € Y EN_ME,; g RN T YT T
STREET ADDRESS - - STREET ADDAESS U
TOY-ST-2P < Q-ciry-sT-zP .
13. ) hereby certity that the information supplied with this filing does not quahfy ior the exermnption stated in Section 119.07(3X3), Florida Statutes I urther certity that the mformahon
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lagal effect as it made under oath; that | am an officer or director
of the corporation or the receiver ot lustee empowered 10 exgpai@Xhis report as raquired by Chapter 607, Florida Statutes; and that my name appears in Block 11 ar Block 12§
changed ©r on an atiachment wi hogdrass, with all othep poweres
SIGNATURE: L i 30-02- (Goyl7q) 220F
b OFFICER OA ISRECTDR v Dane S Bdime Phone ¢




