2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 95000032167 Y retary of State

REBECCA'S COFFEE, INC. 05-17-2000 90995 022 ***150.00
Principai Place of Business Mailing Address
2665 5. BAYSHORE DRIVE.. SUITE 603 2665 S. BAYSHORE DRIVE.. SUITE 603
COCONUT GROVE FL 33133 COCONUT GROVE FL 331335401 B[maassg
B — T . AR AR
—-[§ T4 T M- Tewr S L R 1
Suite, Apl. #, etc. Suite, Apl. #, eic. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
m 1Am 650576103 Not Applicable
Zp Country 32%3 tS- S Country 5. Certificate of Status Desired | feae'ggq Iﬁ:ﬂ“""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GIBBS' W TUCKER Street Address (P.O. Box Nurnbér is Not Acceptable)
2665 S. BAYSHORE DRIVE., SUITE 603 3238 UTYAA T
COCONUT GROVE FL 33133
. ML, R
B City Zip Code
FL | 5%

8. The above named entity submits this statement for the purpose of changing its registered office or registerec agent, or hoth, in the State of Fiorida.

SIGNATURE ﬂ_w_é“'"‘
igrature, typed o o name of regsiered agent and tile i applicable. INOTE: Ragistered Agent signature required when reinstating) DATE

) o Iy ‘ ] "
9. This corporation is gligible o safisfy its Intangible .. o -FILE_NOW!! FEEJ33$1§0.QQ* o | 10. Election Campaign Financing $5.00 may Bo . |-

Tax filing requirerment and elects to de so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution O Add-ed w0 Faes -

(See criteria on back) [ Make Check Payable to Department of State
11. CFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TITLE D ] celete TITLE ([ Change ~ {J Acdition { -
NAME GIBBS, REBECCA M NAME .
STREET ADDRESS | 5745 S.W. 54TH TERRACE STREET ADDRESS
CITY-57-2IP MIAMI FL CITY-ST-2IP

. . Y x.‘ - . it

me L L el e ] Delete TLE ' [ Change [ Addition | «
NAME S0 T S ek s G ST L NAME
STREET ADORESS: |2 24 + Y=o STREET ADDRESS
LY -5T-2P GITY-ST- 2P
TILE [ Delete TITLE [ change [ Addition
NAME HAME
SIREET ADDRESS STREET AGDRESS
CITY-§7-2P CiTY-ST- 2P
TITLE 3 Defete TME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OITY-S7-21P oy -§T-2P .
TILE B [ Delete” mE T CTS T T e Ty T e ([ Ghange [ Addition
NAME NAME ) '
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-21P .
TITLE . {1 Detete TILE I change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST- 200

137 I'hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)()), Florida StatJtes. | further certify that the informaticn

~ *indicated on this teport’or supplemeantal report is true and accurate and that my signature shall have the same Jegal effect as if made under oath; that | am an officer or director
of the carporation or the recaiver or frustee empowered (o execute this report as required by Chapter 607, Flotida Statutes; and that my name appsars in Block 11 or Block 12 if
changed, or on an atfachgyant ,w‘ th an aldress, with all other like empowered.

SIGNATURE: 1Y WPt 9/ lﬂw 300- 4bF- 454

Caytima Phons #




