2000 UNIFORM BUSINESS REPORT {UBR)

DOCUMENT # P94000065259 FILED
. I
y Apr 17,2000 8:00 am
ESPRESSO UNO COMPANY ecretary of State
i 04-17-2000 90035 025 ***150.00
Principai Place of Business Mailing Address
1975 STIRUING ROAD 1975 STIRLING ROAD
DANIA BEACH FL 33004 DANIA BEACH FL 33004-2115
us s )
F e R v IR R
Suite, Apt. #, etc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
65-0537728 Not Applicable
Zip Country Zip Couniry 5. Corlilicate of Stetus Desired ~ []  $8-7D Additional
' Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - T 7T - T Name - * - 0
BLITZER, MICHAEL Street Address (PO. Box Number is Not Acceptable)
5690 OAKMONT AVE
FT LAUDERDALE FL 33312
Clty FL Zip Code

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, ar both, in the State of Fiorida.

SIGNATURE
Signature, typed or printad name of registered agant and Uile If applicable. {NOTE: Registared Agent signaturs raquired when reinstaling) DATE
) o i ) "
9. ‘Tfh\sfgiorporai|cl:n is e#;ga\b!c;e tc[> 2,“?” c;ts Intangible Fllh.‘E NO\;I... FFEE lS"$1 50.02 10. Election Campaign Financing $5.00 way Bo
ax filing requirement and elects to do so. Atter MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O  Added to Fees
{See criteria on back) O Meke Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADPITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME p [ pelets TITLE [ Change  [] Addition
N BLITZER, MICHAEL N
STREET ADDRESS | 5600 OAKMONT AVE STREET ADDRESS
CITy-ST-ZIP FT LAUDEBDALE FlL 33312 GITY-S7-2IP
TITLE 1 Delete e [1Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
~TLE E-petete —TILE = =3-Ghange-— [ Advition~
NAME RAME
STREET ADQRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE O palete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Detete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CiTY-S1-2P
TILE O petete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-21P CATY-S1-7%

13. | hereby certify that the information supplied with this filing dees not quaiify for the exemption stated in Section 119.07(3)(i), Flarida Statutes. | further certify that the information
indicated on this report ar supplemental report is true and accurate and that my signature shall have the same legal gffect as if made under oath; thal | am an officer or director
of the corporation or the receiver or trustee empowered to execute this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all other like empowered.
SIGNATURE: _ MICHRL  BLITLER Ao (950925 Yol
Date © © — ™~ Daylrfie"hone #

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICE

L

CR2FN34 (9/99)



