LRI

 EEEEEE————— |
2002 UNIFORM BUSINESS REPORT (UBR)

FILED

N2 onn |

May 01, 2002 8:00 am

Pl

1. Eniy oo * Secretary of State
nl- ke ok 0 <
COFFENO'S, INC. 05-01-2002 91532 018 ***150.0
Principal Piace of Business Mailing Address
331 PARK AVE. §, 331 PARK AVE. §. ) ) C .
WINTER PARK FL 32789 WINTER PARK FL 32789 . " - . o o
2. Principal Place of Business 3. Mailing Address “"“m m "m m"llm Ilm Ilmll"l mll I"" m“ 'I"“‘II ‘m
L Suite,Apt. #, etc. * ile, Apt. #, etc. DC NOT WRITE IN THIS SPACE
DTE. I,
City & State City & State 4. FEI Number . Applied For
ﬁ "'3 75&5& 7 Mot Applicable
- = —
Zip Country b Couriry 5. Certificate of Status Desired O $8'75 A_ddmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
PALMANO' RICHARD Street Address (P.O. Box Number is Not Acceptable)
331 PARK AVE. 8.
WINTER PARK FL 32789 .
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered ageht, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and title if applicabla. {NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation Is eligible to satisfy its Intangible FILE NOW!!f FEE IS $150.00 . N )
10. Eleclion C Fina
Tax filing requirement and elects to do sa. After May 1, 2002 Fee will be $550.00 ection L.ampaign Financing $5.00 May Be
s ’ Trust Fund Contribution. Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TTLE P - N CJ Detets TITLE VIF p o Ol Change Ao o
N PALMANO, RICHARD Hae TeResA L, FRAmAWO 2
STREET ADDRESS | 6505 FAIRWAY HILL CT. STREETADDRESS | (803~ Av3¢ e e C7L _é
omv-s-2P TQRLANDO FL 32835 CV-ST-2P | (LD, [ ZE3L &
mE DST 2 TIE O change [ Addition | &5
1
NAME SHAYESTEHPOUR, H. MANSOUR NAME
STREET ADDRESS 15 GREEN LAKE C]H STREET ADDRESS
CITY-ST-ZIP LONGWOOD FL 32779 CITY-ST-ZP
TILE O Delste TITLE {JcChangg [ Addition
NAME NAME
STREET ADDRESS STR_EI::T _@DDRESS ~
| cov-stzP | ) T T L - B IO e <  —— W
e [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TALE O delete THLE O Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S57-2IP CY-ST-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-7IP GITY-ST-ZIP
T —
13. | hereby certify that the information supplis ig fjli ; the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemenigatTe, d y signature shall have the sarme legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or as required by Chapter 607, Florida Statules; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment witl#an ed.
" X 7
SIGNATURE: z 7 AL SOFbSLFFTED
ED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone #




