2003 FOR PROFIT CORPORATION  findats werst
UNIFORM BUSINESS REPORT'(UBR)

AY 6602020

the obligakpnd,of registeregiagent.

SIGNATURE
Signz}h’ra‘ typed W of registered agent and title if appficable. [NOTE: Registerad Agent signatura required when reinstating) DATE
[ W Y FEE-IS7 51600 =D |3 T ™ — - s s
9. Election Campaign Financing %$5.00 may Be
A Aﬂer May 1, Og Fee will be $550.00 Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Pepariment of State
10. OFFICERS AND DIRECTORS | KRR ABRDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D ' [ Defete THLE Clchenge [ Addition
NAME ZAFIR, CLAUDIO A NAVE 4000219285194
streer anoress | 1579 CORAL RIDGE DR STREET ADDRESS 04/16/04——01044--004  #750. 00
orv-st-zr JCORAL SPRINGS FL 33071 GITY-ST- 2P N - - )
THLE ’ 1 Delete e [ change [ Addition
nemE B - I TV . )
STREET ADDRESS STREET ADDRESS - - : -
GITY-8T-21P CITY-ST-2IP
TE [ oerete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
_CITY-5T-21P S S LOMSTae ) T e A .
TITLE ’ O petete TITLE [Jchange [ Addition
NAME , NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP . CITY-ST-ZIP
TTLE 1 petete TILE [Jchange [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP .
me O oelate TITLE . [ Change  [J Addition
NAME NAME
STREET ADDRESS N . STREET ADDRESS
CITY-S1-2IP ’ CITY-ST-TIP
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1192.07(3)(i), Florida Statutes. | further certify that i ormatnon

indicated on this report or supplemental report is true and accurate and that my signature shall have the same fegal effect as if made under oath; that | am an office™3r director
of the corperation or the receiver or frustee gaffoweted 10 execule this report 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 ag aithal other like empowered.

SIGNATURE: ___ SIG

SIGNATURE AND TYPED OR PRINTEP NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phone #

DOCUMENT # P02000081695 TER. ]
1. Entity Name o 1 ED
LAURA'S COFFEE CORP. S
W 6t 35
Principal Place of Business Mailing Address crmr s U 0 ,'; ‘
2900 W SAMPLE RD 2900 W SAMPLE RD N “: : 1
POMPANO ‘BCH FL 33073 POMPANG BCH FL 33073 EETA étﬁ e/—b Sof OZ%
91%0 w Samfle B3 | .. N
Suite, Apt. #, etc. Suite, f\fif #, alc. R Hi }\Ej F EC’k‘ RE ”.:I MAKING CHANG%—I\—S O\»{
City & State &ltv 8 State 4. FEI Number rpled For -
oxn Pcuno RcH O\~ Q7 38 AS [®)] Not Applicable
Zip Country Zip Ceountry . ) $3 75 additional
i = _5‘%‘9_3}_) -BQDMJ_'F.\AQ._O_. ) 5- Ee‘riif\cate of Status Desired I:l _ Fes Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglslered Agant ’ Lo -
Name _
—KANEYSKY, VICTOR... pe — : i Street Address (P.O. Box Number is Not Acceptable) — = b
7080 ENVIRON BLVD APT 524
LAUDERHILL FL 33319 ,
City FL I Zip Code
8. The abo med entity subfmits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. [ am familiar with, and accept

CR2E034 (10/02)

Engy 7Y



