FILED

Apr 24,2006 8:00 am
2006 FOR PROFIT CORPORATION ecretary of State

04-24-2006 90345 002 ***150.00

DOCUMENT # P93000045796
1. Entity Name
COFFEE BEAN (MIAMI), INC.
Principal Place of Business Mailing Address : G 0 0 2 8 9 4 3
5125 NW 77 AVE 5125 NW 77 AVE
MIAMI, FL 33166  US MIAMI, FL 33166 US
e T RO SRR

Suite, Apl. 4, efc. Sule, At . etc. 03232006  Chg-P CR2E034 (11/05)

Cily & Slate City & State 4. FEI Number Applied For

65-0519409 Not Applicabla
“e Country Zp Country 5. Certficate of Status Desied [ ?g';;l’:‘idmf’;“ma'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
MIAMI CORPORATE SYSTEMS, INC.
283 CATALONIA AVENUE . Street Addrass (P.Q. Box Number is Not Acceptable)
SECOND FLOOR A
CORAL GABLES, FL 33134
.. City FL | Zip Code

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

)
- -
-t

SIGNATURE . 2
Signatyre, typad or printed name of registared agent :dq title ! applicable. (NOTE: Regictered Agent signature requirag when reinstating) DATE
FILE NOWIII FEE IS $1 50-00 9. Elaction Campaign Financing ss-uo May Be
After May 1, 2006 Feo will be $550.00 Trust Fund Contribution. £  AddedtoFees
10. OFFICERS AND DIRECTORS 1. ADDITIONS JCHANGES TO OFFICERS AND DIRECTORS IN 11
ne coo Oloeete - | ™me Coo o Sccee77RR)y X crange [ Addition
NAME FELDSBERG, DANIEL NAME
STAEET ADDRESS | 8324 NW 68 STREET STREET ADDRESS
CITY-S87-2P MIAMI, FL 33166 CITY-ST-2IP
THLE s 1% Deleta TIRE O change [ Addition
NAME NET, MERCEDES NAME
STREET ADDRESS | 8324 NW 68 STREET STREET ADORESS
CITy-£T1-2p MIAMI, FL. 33166 CITY-5T-2P
THLE VP 3 Delete e [Jchange [T Addtion
NAME SEIDL, PEDRO NAME
STREET ADDRESS | 8324 NW 68 STREET STREET ADDRESS
CITY-S7-2IP MIAMI, FL 33166 CITY-5T-2P
TINLE P 2 Delete TINLE I Change ] Acdition
NAME GILINSKI, ISAAC NAME
STREET ADDRESS | B324 NW 68 STREET STREET ADDRESS
CITY-5T-2P MIAMI, FL 33166 CITY-ST-Z#
TIE O pelete TmE {Jchange [T Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-51-2P
TmE 3 oelete TITLE CJchange [ Addilion
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-ST-2F CIY-ST-2P

12. | hereby certiig that the information supplied with this filing does nat qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated an this repon or supplemental report is trua and accurate and that my signature shall have the sarme legal effect as if made under oath: that | am an officer or director

of the corporation or the tecaiver oL lrystes empoweared 10 execute this repor as requirad by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an eﬂsctj al rega~with all other like empowered.
~
SIGNATURE: /i foe  B05-591-3323
sﬁsu‘ms)hn TYPED OR PRINTED NAMY OF SIGNING OFFICER OR DIRECTOR / Oute Daynme Phone ¢

' /



