2000 UNIFORM BUSINESS REPSRT JUBR)

DOCUMENY # P95000026607

1. Entity Narm

BLASER & WOLTHERS SPECIALTY COFFEE TRADING CO.

[

18

Principal Place of Business

100 SOUTHEAST 2ND STREET
STE. 3700
MIAMI FL 33131

Mailing Address

100 SOUTHEAST 2ND STREET
STE. 3700
MIAMI FL 33131-2101

2. Principal Place of Business

3. Mailing Address
701 BRICKELL AVENUE

Suite, Apt. #, etc.

BHTTR 2600

I

FILED
Apr 29, 2000 8:00 am
ecretary of State

04-29-2000 90016 024 ***150.00

[T OVIETIR

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For
o . | MIAMI, PL_ 33131 crce ol .o - 65-0583532- Nt Apgicatie |
Zip Country Zip Country $8'75 Additional

a

5. Certificate of Status Desired

Fae Required

6. Name and Address of Current Registered Agent

-— T P — e e - ——

e

7. Name and Address of New Registered Agant

~Name—==T——== o e ot et

CR2E034 19/99"

BEFELER, GEORGE, ESQ.
BEFELER, GEORGE Street Address (P.C. Box Number is Not Acceplable)
Lan-26H ; . 701 BRICKELL AVENUE
MIAMI FL 33131 .
SUITE 2000
City . Zip Code
L FL 33131
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE ER
Signature, typed or printed name of registerad agent and title i applicable {NOTE' Registered Agent signature reguired when reinstating) DATE
9. This corporation is eligibie to satisfy its Intangible FILE NOW!I! FEE |..°f $150.00 10. Election Campaign Financing $5.00 May o
Tax filing reguirement and elects to da so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. Added 1o Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME D 7 Delete TITLE [ change [ Addition
NAME SCHNEIDER, PETER NAME
street aooress | 701 BRICKELL-AVENUE, -SUITE:200 - —7== g~ STREET ADBRESS —|~— = o o ———— e
ON-ST-ZF | WMAME FL 33134 G- ST- 7P
TITLE 7 Delete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE ] petete - e — 7 - - [Orchangg™ (] Addttion
NAME NAME
STREET ADDRESS STREET ADDRESS T
CiTY-ST-21IP CITY-3T-2IP
TITLE [ Delete TLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2P CITY-ST-2IP
TITLE ] Delete TITLE { change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE —— [ Delete TITLE { Change  [] Addition
NAME NAME - e —— - —_ R
STREET ACDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

13. 1 hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicaled on this repart or supplemental report is true and accurate and that my

of the corparation or the receiver of trustee

empowered to exegule Po
changed, or on an attachment with an address fth all other ii owered.

SIGNATUR

raquired by Chapter 607, Florida Stat

[

signature shall have the same legal effect as if made under oath; that | am an officer or director

utes: and that my name appears in Block 11 or Block 12 if

Peter scHlEmnee, DieecTor,

Data Daytima Pheone #




