2003 FOR PROFIT CORPORATIO
UNIFORM BUSINESS REPORY (U

FILED
May 16, 2003 8:00 am
Secretary of State

04-28-2003 90296 018 ***150.00

4

,-

DOCUMENT #  P02000131 4 H
1. Entity Nameo B
RAP! 2 COFFEE SHOP, INC. 0\/
!
Vg 55041204
Principal Place of Business Mailing Address ~
10006 EAST LEJEUNE ROAD 10003 EASTLEEUNE RORD. et AT ey
JHESMREI0 e oo HARMASON P T e gy e it o
T LR A
HRE I . : - RS
2| Piincipal Place of Buy;: - T 18, Mailing Address / ) = _j\’ o "l 1 l | ] :
jpoot € exeage Rand | _ T - - .t C
Suite, Apl. #, a}icb Suite, At #, te|7 . [ CHECK HERE IF MAKING CHANGES
City & State " Ciy & S 4. FEI'Number ' Applied For
Ig‘ inle o L\ I w - i (3 - 7g Not Applicable
ip Country Zip Country - N 75
33616 F LC; P / / il LE. Cettificate of Status Desied ™~ [J ?eaaﬂaqfrgﬁow
8. Name and Address of Current Ragistered Agem 7. Nama end Address of New Registered Agent
T . ~ |_Name___ o _ e — _ - -
! GOCA- PATHIA | Sireel Addreas (P.O. Box Number ks Not Acceptable) . ] f_
18546 SW 51 STREET .
MIRAMAR FL 33027
City FL l Zip Code

the obligations of reg\slered agent.

SIGNATYRE ///-’;;::/" oz ﬂ XCA

8. The above named entity submits this statement for the purpose of changing its registered cifice or registered agent, or both, in the Stata ot Fiorida. | am famifiar with, and accept

w.wduﬁwmdmhmmﬁmnmm‘

(NOTE: Registertd Ageni signktied reGuingd when rinatating)

DATE

' s FILE NOWII FEE IS $150.00
* WiRter May 1,2003 Fee will be $550.00
Make Chack Payable to Florfda Departmant of State

9. Eisction Campalgn Financing
Trust Fund Contrbution,

$5.00 May o
Addad to Feas

10. QOFFICERS AND DIRECTORS 11. _ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TINE P U Detete TILE O Change [ Additien §
HAx CQCA, PATRIA | HAME c
STREET AODRESS | 18548 SW 51 STREET STREET ADDRESS -
ov-st2 | MRAMAR FL 33027 one-51. 20 &
e Ve T Deiste e O Chane L Addltion ﬁ
KanE CQCA, ROLANDO RAME
STREET ADDRESS | 16548 SW 51 STREET STREET ADURESS
CIY-S1-21P 1 CITY-5%-2P
TmE ] peite TE [Jcrge [ Addition

B .. P RS —— e e R N — R P
STREET ADORESS STREET ADDRESS
CITy-ST-DP cry-Sr-ap
TVE O Oetete TTLE O change 3 Addition
NAME NAME
STREET MIDRESS - STREET ADORESS
CHTY-51-2# CITY-ST-21P
TILE [ Daiete T O chage [ Addition
NAME. NAME
STREEE ADDRESS STREET ADDRESS
City-51- 79 4H CITY-51-2P
TME O oslete me O Crange [ Addition
RANE NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CiTY-S1-29
12. | haraby certity that the information su&)tied with thig 1iliné; does not quatity for the examplion stated in Section 119.07{3X i), Florida Statules. | furihar certify 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 if made under oath; that | am an officer or director

changed, or on an attachment with an addrass, with all other like empowered,

of the corporation or the recever of trustee ampowerad [0 exacule this report as required by Chapter 607, Florida Stalules; and that my nama appears in Bloek 10 or Block 11 if

SIGNATURE:

Caytima Phons #




