2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR

DOCUMENT #

1. Entity Name

THE COFFEE ROOM, INC.

P02000022726

Principal Place of Business
9877 N.W. 128 TERR.
HIALEAH FL 33018

Mailing Address
9877 N.W. 129 TERR.
HIALEAH FL 33018

—

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, stc.

FILED
Apr 16,2003 8:00 am
ecretary of State

04-16-2003 90264 022 ***150.00

VR AT W

O CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
O D i 0.555& 3( L Not Applicable
Zip Gountry Zip Gountry 5. Certificate of Status Desired ! $8.75 Additional
Fee Reguired
T B.” NaIé and Aa8TEss of Current RegIsEred Agent— 7 Name ahd Address of New Reglatered Agem~——"
Name

ROMERO, HECTOR M
9877 N.W. 129 TERR.
HIALEAH FL 33018

Street Address (P.O. Box Number is Nut Acceptable)

City

L

Zip Code

FL

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

the obligations of registered agent.

7/
SIGNATURE

AV OPOSS10

(NOTE: Ragistersd Agant signaturg required when rsinstating) DATE

Signature, typed or printsd name of registerad agent and tille it applicable.
»

FILE NOW1Il FEE IS $150.00
After May 1, 2003 Fee will he $550.00
Make Check Payable to Florida Department of State

9. Efection Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

N 11

10, ~ OFFICERS AND DIRECTORS l 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS |

e - PD [ Detete TITLE O Change  [J Addition
NAME ROMERO, HECTOR M. NAME

STREET ADCRESS | 9877 N.W. 129 TERR. STREET ADDRESS

crv-st-ze |HIALEAH FL 33018 CITY-5T-2IP

TLE ’ [ Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-21P T e T et R (Y GTE TP = e = e e e

TITLE [ pelete TITLE [ Change [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-§T-2IP CIEY-ST-2P

e~ O pelete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST1-2P CITY-S5T-7IP

TITLE ] Deete TITLE (O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-21P . CITY-ST-21P

TITLE 1 Detete TILE [ Change  [7] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-S7- 2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further cerlify 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 it made under oath; that | am an officer or director
of the carporation of the receiver or frustes empowered 10 execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 i

changed, or on an attachment withg@an addresg, wit ther like empowered.
’

SIGNATURE: DAY

ABLIRED

Al

¥ Y4-1403  ¥305-Scr-mio

SGRATURE

ANDTYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #

|

~RPENYY (10/02)



