2000 UNIFORM BUSINESS REPORT (UBR)

1. Enity Name - Feb 17, 2000 8:00 am
ESPRESSOMANIA, INC. Secretary of State
) 02-17-2000 90006 038 ***150.00
Principal Piace of Business Mailing Address
NW 42ND TERRACE 6664 NW 42ND TERRACE
_rm_eemss CREEK FL 33073 COCONUT CREEK FL 33073-2011
- us L v rere o
Suite, Apt. #, etc. T Suits, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
65-0426588 Not Applicable
Zip Country p Country 5. Certificate of Status Desired O $8'75 Addrtional
Foe Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
F|L|NGS, INC. Street Address (P.O. Box Number is Not Acceptable)
3732 NW 16TH ST
FT LAUDERDALE FL 33311
City FL Zip Code
8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida
SIGNATURE
Signature, typed or printed name of registerad agent and tile f applicable. (NOTE: Registered Agent signature required when rewnstating) DATE
. . L ) e
9, Ihusf.cl:lorporatpn is eI{gm:z tT sat\sfydlz)ssintanglbie A Fl:f:low.l'o'::EE IS $150.00 o 10. Election Campaign Financing $5.00 May Be
ax filing requirement and elects to 0. fter MAY 1, 2000 Fee will be $550. Trust Fund Contribution. O Added to Fees
{See criteria on back) a Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 1 KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PVTS O pelete TITLE [T Change (] Addition
HAME TRIVELLI, ROBERTO U NAME
STREET ADDRESS | 6664 NW 42ND TERR STREET ADDRESS
CITy-ST-21P COCONUT CREEK FL 33073 CITY-ST-2P
TITLE [ Detete TILE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2P CITY-ST-21P
e - - O Delete TIE - [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
THLE [T Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CImy-S1-21P
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Detete TILE [Jchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-S$1-2IP CITY-ST-2IP
13, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the informaticn
indicatéd on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or ifigiee empowgred 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 121if
changed, or on an attachment with ddress, with all other like empowered.
rl
Uxed ok _I%f . $ - 4 ’n' -
SIGNATURE: L Sopoadolan= 2-t>eo Gy9-49- 93¢
Q -~ " Data Dayume Fhone #
T e , ;Dr—ES.(O[fiﬂ/‘{‘“

CR2E034 (9/99)



