FILE NOW: FILING FEE AFTER MAY 1 18 $225.00

| PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Martham
ANNUAL REPORT g R Secrelary of State
1996 a L__,l;_ﬁ__ﬁz-"” DIVISION OF CORPORATIONS

DOCUMENT # P94000065259 (1)

1. Corporation Narmg

ESPRESSO UNO COMPANY

Principal Place of Business o Mading Addross
5991 B RAVENSWOOD RD. $931 B RAVENSWOOD RD.
FT. LAUDERDALE FL 33312 FT. LAUDERDALE FL 33312
us us
3. Date Incorporated or Qualified 3a. Dale of Last Report
2. Principal Place of Business o 2a. Maling Adldress 4. FEl Number - Apphed For
2 I B 3‘31,,_,,,,,,,,,,,,,,,,,,,,, e 35{537728 Not Applicahle
Suite. Apt. #, el. - Suite Apt. . et 8. Cortificate of Status Desirect ] $8.75 Adc!itional
22 2?| Fee Raquired
City & State | Cily & State 6. Elsction Campaign Financing 0 $5.00 May Be
23 28] Trust Fund Contribution Added ta Fees
2ip Country | an | _ Country 8. This corporalion has fiabilty for intangible tax under s 189.032,
24 a 29[ 30 Flarida Statutes [ Yes [INo
9. Name and Address of Current Registered Agent T T{g. Name and Address of New Registered Agent
8t| Name
BUTZER' MDHAEL 82| Street Address (P.O. Box Number is Nat Acceptable)
815 N.E. 27TH AVE.
SUITE 1510 83
HALLANDALE FL 33009 8a] ity FL 155 Zip Code

11. Pursuant to the provisions of Sections 607 0502 and 6371508, Nonda Stalules. the above namod corporahon submits this statament for the purpose of changing its registered office
or registered agent, or both, in the Stale of Flarida Such change was author zeo by the corporation's toard of drectors. | hereby accept the appointment as registered agent. | am
familiar with, ancd accept the obligations of, Section 607.050%5, Florida Statutes,

SIGNATURE e o . e e ~ i
Sigrare, Gyed or prnled ot o red april el e o a o abie (EGTE Rogishord AQRnt S0al ine trag it wh or, renstatig: DATE

12, OFFIGFAS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

NILE P T [] oetETe 11T o [ Cnange [ Addition

NAME BLTZER, MICHAEL 12 NAMC

sieeranoress | 815 NE. 27TH AVE. 13 STREE | ADTRESS

CIlY-ST- 2F HALLANDALE FL 14 CITY-ST-2F

TITLE [J OELETE 21TMLE [ Change  [7] Addtion

NAME 22 NAME

STAEET ADDRESS 2 3STRELE ADOPESS

CITY-S1-2P e - 24 CITY-5T-21P

TITLE [ DELE 3 1 TMLE [ Chage  [J Addition

NAME 37 NAME

STREET ADDRESS 3% STREET ANDRESS

CITY-ST- 2P . - 34CITY-5T-2P

TINE {3 DELETE 4 1TIRE [ Change [ Addition

NAME 42 NAME

STAEET ADCRESS 43 STREFT ADORESS

CITY -ST-2IP o aacni-si-ae |

TITLE [ DELETE § 1 iTF [ Change  [3 Addition

NaME 52 HAME

STREET ADDRESS 53 SIREET ADDAESS

CITY-§T-7P o 54CHY 51 7® o

TITLE [ DeEiETE 6 1TITLE [] Gharige  [7] Addition

NAME 62 NAME

STHEEF ADDRESS &3 SIRLET ADDAESS

CITY-$1-7P B4CTY-S1-7

14. ) do heraby cerlify that the information supplied weth thes fling is valuntaly furnished a1d does not qualify for the exemipon stated in Section 119.07(3)(x), Florica Statules. | further
certify that the infarmation indicated on this annual report o supplemental annua’ report is rue and accurate and that my signalure shal have the same legal effect as if mads under
cath; that | am an cflicer or director of the corporation or the receiver or trustee empowered to exccute this report as required by Chapter 607, Fiarida Statutes: and thal ny name
appears in Block 12 or Block 13 if changad. or on an attachment with an addeess.,

SIGNATURE: _____éﬂ/t-‘{‘@éi’u‘“&u hotpe BuTeEn oyl [ 305 9835100

IGNATURE & 5 DR PAINFED NAME OF SIGNING GFFICER OR DIFECTOR Dt sive: Prione #

CR2E034 (12/95)




