FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (uan) Mar 12, 2003 8:00 am

DOCUMENT #  P01000071839 Secretary of State

1. Entity Name 03-12-2003 90106 014 ***150.00
GUAVA & JAVA - MIA, INC.

Principal Place of Bysiness Mailing Address ~ )
16445 COLLIN NUE #2328 16445 COLLINS AVENUE #2328 i
SUNNU S BEACH FL 33160 SUNNY ISLES BEACH FL 33160
IXWAY /S:m " Q\\m?oP_‘C :
uite, Apt. #, etc. Suite, Apt. #, elc. 'MCHECK HERE IF MAKING CHANGES
Cowemuefe C< Czﬂkt. &% 7 I
City & State City & State 4. FEi Number pplied For
VAL fenan N\ o e 65-1125271 Net Applicable

;}; b Country Zip Country 5. Certificate of Status Desired O geae.g?q Iﬁ:ﬂec:jitional
6. Name and Address of Cuirrent Registered Agent - 7. Name and Address of New Registered Agent
Ni '
MARCUS, JEFFREY | CPA "B Blasker , Rita
! Strget Addr ox Number is tAcce;{able) 31
4300 NORTH UNERSITY DRIVE TEEYs” ollims ve $K231¥%
SUITE #0D-208
LAUDERHILL FL. 33351 City S Crms I_S "-5 B&«G L. FL Z%nge, G O

8. The above named entity submits this statement for the purpose of changing its registered office or regEstere/d agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE W"’ 2r0. 0603

Signature, lyped or prinled name of registered agent and tifle if applicable. {NOTE: Ragisiered Agant signature required when rainstating) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
fé{;ﬂ After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
ake Check Payable to Florida Department of State .

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e = O Delete % Vice Presidest (echange [ Additon

N STERLING, DAVID Iy g7 Ggp oG, DRIV

staee aooness | 16445 COLLINS AVENUE #2328 STREETADDRESS | \LAA S Cotn? Prue =333

orv-st-2p | SUNNY ISLES BEACH FL 33160 ITY-ST-21P St 90g Rcoch, €\ B3I \LO

TITLE B~ [ Delete Prb_s (et T “PB¥Change [ Addition

NAME BHASKER, RITA / :‘JN,aii BuaSwel | = ovi

sTReeT ARDRESS | 6429 WOODVILLE DRIVE STREETADDRESS | fode DX\ wWloo >t u—‘&_ DL’.—

crv-st-zp | FALLS CHURCH VA 22044 T cIy-§1-2p Colla e DN 5200 &<

TITLE [ pelete TITLE O Change  [] Addition

NAME NAME

STREET ADDAESS STREET ADDRESS

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

TITLE O Delete TLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

THLE O pelete TITLE [ change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP CITY-3T-ZiP

TME [ elete MLE ] Change [ Addition

NAME NAME '

STREET ADDRESS STREET ADDRESS

CITY-8T-21P CITY-8T-2IP

12. | hereby cerlily that the information supplied wilh this filing does not qualify for the exemptlion stated in Section 118.07{3Xi), Florida Statutes. | further certify that the information
indicated on this report or suppltemental report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or directar
of the corporaticn or the receiver or trustee empowered to execute this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

Doz-$00 LT00

SIGNATURE: ___ % %f REPE RS 2./0.063 F0ST P 0302

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytima Phone #

YLVCLOU

CR2E034 (10/02)



