- FILE NOW: FILING FEE AFTEH MAY 1 IS $225.00

PROFIT
CORPORATION
ANNUAL REPORT Secretary of State

, 19963 \Q—% P) F.3 gt of cowomnoms{*?
DOCUMENT #  P95000021002 (7)

1. Corporation Name

ESPRESSO UNO INTERNATIONAL COMPANY

O

FLORIDA DEFARTMENT OF STATE
Sandra B. Mortham

7 Plrrlcund' F’\m w8 Of Bumanf Ma\hno Addrass
815 NE. 27TH AVE. 815 NE. 27TH AVE,
HALLANDALE FL 33009 HALLANDALE FL 33009
3. Dae Incorporated or Qualified | 3a. Date of Last Aeport
03/15/1985
2, Principal Place of Busingss “2a. Ma ling Address 4, FEI Number Apphed For
2t 599/ 8 /&/}VD)JW)O 6! 599 B /QﬁVUJJCQ'DD f4)) 65-0573681 Not Applicable
Suto. Apt 4, el . Sule ApLs et 5. Certificate of Status Desired O $8.75 additional
'?2‘ N 271 : Fes Required
City & State. | Cily & State 6. Election Campaign Financing $5.00 May B
23] 7T MUDEQDQLF F L 2| FORT LAUDELDARLE | FL. Trust Fund Contribution O Added to Fass.
) 2 _ Country Z2ip Counﬂ B. This corporation has liabiity for intangitre tax under s 199.032,
4] 23 31 2-  [os] ls] 33312 30] Florida Statutes B Yes [INo
- 9. Name and Address of Gurrent ‘Registered Agent 10. Name and Address of Naw Reglstered Agent
81| Name
LOOM Yo BLOOM V ASSOUATES DX
HOBERMAN, JENNIFER M ESQ. B2 sfaﬂ%gs{ é} Box Number is Not Affeptable) as
3400 NE. 192ND ST. 12855 BISCAYNE BLVD. e ITE [0S
SUITE 1510 83
MIAMI FL 33180
84 85! Zip Code
_______ /U MMl REFCH FL 22/8/

11, Pursuart 1o the provisions of Sections 607.0507 and 607, 1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
or teg stered agent, or both, in the Slate of Flcm"h Such chan ¢ was authorized by the carporation’s board of directors. | hereby accept the appointment as registered agent, | am

farminar with, ﬂ’lq accept the obliga nz} wtion BO7.0505, Iorrda Statutes.
SIGNATURE /,aa. / 2 A Y f)“{( - f A /OO% . . 3/33/3!0 e
i3

) )J .,' T m W l o Mes P of rogetenecd agent and bt o apgis el (NOTE R@s!aru.dAgm' signaturs requnsd wheo reinst, ahnga
12. OFFIGERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12
K : D/’ T OoaEE 11TME o, P L3 Crange B3 Addition
rat p“(,rf/}f_fl- BLiTZEL. 7.2 NAME MiCHAEL BLTr
s oess | @1s NE. 2710 AYVE. semn s || §15 A.E. 277h vE.
L orestae | ,QWJ\JQQIJE FL 33009 146ITY-ST- 7P {‘{V%L(AJJ!O@*(E, F¢ 33009
TIiLE DELETE 2 1TINLE Change Addition
o SUSM‘) -Mh BLrr 2L H 27 NAME %U-‘M"'N(Uﬂ SuLireEl Hoe B
s | Bl NE 27th AVE. 2asmeeranoress | €1 &5 A-E. 2’7’”'/9 vE.
oSt HALMNMLE Fi 3 3()O(f aacnv-stae | HAUANOAUE FL 3 3007
TILE [J DELETE 3 1TILE T (] Change [ Addition
NAME 32 KAME
SEREET ATDHESS 33 STREET ADDRESS
oyseae | o J40ITY - §T-2IP
THLE [ GELETE 410MLE [0 Change  [] Addition
MiktE 42 NAME
SEHELT ADDAESS 43 STHEEY ADDRESS
I O 44 0TY-ST-7P
TiltE [ DELETE 5 1TMLE [ Change [ Addition
HaE 52 NAME
SRt 1 ADLRESS £ 3 STREET ADORESS
| enveStere 54CITY-S1-2P
THiF [C] OELETE 6 1TiME {7 Change [ Addition
hALE 62 NAME
SIRTHT ADTRESS 63 STREET ADDRESS
| GTy-S1-2F B4 CY-S- 7P

14. 1 do heroby certify that the Information supplied with this filng is voluntarily furnished and does not quality for the exemption stated in Section 119. Q7(3){K), Florida Statutes. | further
certily that the information indicated on this annual repon or suopl mental annual report is true and accurate and that my signature shall have the same legal efiect as if made under
oath; that | am an oflicer or director of the cgrparatiop gr thi iy or rustee empowsred to execute this report as required by Chapter 607, Fiorida Stalules; and that my name
apgears in Biock 12 or Block 23 if changged for on g W an address

SIGNATURE: Micuret BUTZER 3ij?£ 4835100

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dayume Pnora »

CR2E034 {12/95)




