FILED
Apr 03, 2003 8:00 am
ecretary of State

04-03-2003 90188 023 ***150.00

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (uan)

DOCUMENT # P02000113670

1. Entity Name

MISSION BELL GOURMET COFFEE, INC.

Principal Place of Business

Mailing Address

208 SE B ST 208 SE 8 ST
FT LAUDERDALE fL 33316 FT LAUDERDALE FL 33316
2. Principal Place of Business 3. Mailing Address | 1"”"1 m Iml ”I” IH“ "m l”'l ”III ”"I ”“I II”I "lll ||” |||[

Suite, Apt. #, etc. Suite, Apt. #, stc. [ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FE! Number Applied For

r 3D~ ;O & 7 43&/ Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— T LI - -~ -Name - - ’ - '
GA’ JACK Street Address (P.O. Box Number is Not Acceplable)
208 SE 8 ST
FT LAUDERDALE FL 33316
City FL Zip Code

8. The gbove 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.
SIGNATURE

. Signature, iypad or printad name of ragisterad agant and tte if applicable (NOTE: Registerad Agent signalura raquired when reinstating) DATE
]
. AftF"l-WE N?‘:L! ';EE tili-lso;;g 00 9. Election Campaign Financing $5.00 May Be
ter May 1, 2003 Fee will be $550. Trust Fund Comtribution. Added to Fees

Make Check Payable ta Florida Department of State
10, QFFICERS AND DIRECTORS | 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE PS 1 Delete TITLE [ Change [ Addition
NAME LABARGA, JACK NAME
staeeT anpress | 208 SE 8 ST+ STREET ADDRESS
crv-sr-ze | FT LAUDERDALE FL 33316 CITY-ST-2P
TILE Vi [1 Delete TILE [ Change [ Addition
NAME MART MORTILLA, CAROLYN NAME
sTReET AnoRess | 208 SE 8 ST STREFT ADDRESS
CITY-ST-21° .FT LAUDERDALE FL 33316 CITY-ST-ZIP
TITLE [ Delete TILE (O Change  [T] Aadition
NAME - = T = NAME ~ T | - - - -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CiTY-ST-2IP
TITLE [ calet TITLE {1 Change (] Aadition
NAME NAME '
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-ZiP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
£ITY-ST-ZiP CITY-ST-217

indicated on this téport or supplemental repg

12. | hereby certify that the information supplied w:lh th 4.

[ Ie thns repor 3

g does not quallfy for the exemption stated in Section 119.07(3)(1), Flonda Statutes. | further cenlify that the information
" at my signature shall have the same legal effect as if made under oath; that | am an officer or director
eqmred by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Date

Daytime Phone &

CR2E034 (10/02)



