2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P95000070624 Jan 30, 2001 8:00 am
1. Entity Name r f
INTERNATIONAL COFFEE WAREHOUSE OF MIAMI, INC. Secretary of State
. 01-30-2001 90147 040 ***150.00
Principal Place of Business Mailing Address
3300 NW 73RD ST 3245 S.W. 96TH AVENUE
t MAM F - -
iL.:!SAMIFL33¢7 L 33165 LUUl“bl
T s OO G
Suite. Apt. #, elc. Suite, Apt. #, etc. DG NOT WRITE IN THIS SPACE
City & State City & State 4. FEINumber  §§-0614371 Applied For
Not Applicable
Zip Country Zip Country 8. Certificale of Staws Desired [ ?:;-;’gﬁfgg““"a'
= ___6§..Name and Addresas.of Current Registered Agent - 7._Name.and Address of New Registerad Agent. e o
Name
%’Snaogghl AVENUE Street Address {P.O. Box Number is Not Acceptable)
MIAMI FL 33165

City FL Zip Code

8. The above named griity Jubmits this statement fopthe! purpose of changing its registered office or registered agent, or both, in the State of Florida.

P~ 2% 2ol

SIGNATURE N\ 2.
Sighaty, typad nge &t %sm}ﬁ }ém and titlg/if applicable. INOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is efgible ( satisty Y€ ntangite FILE NOW!!! FEE I$ $150.00 +0. Elsction Carmpéign Financing $5.00 vy be
Tax filing requirernent and elects 1o do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Cartribution. 0 Add.ed o Foes
{See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS | EE3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
MLE PD [ pelete TITLE [ Change [ Addition
NAME LEAL, RAQUEL NAME
STREET AnpRess | 3245 S.W. 96TH AVE STREET ADDRESS
ory-s-22 | MIAMI FL CITY-57-21P
TILE ST 1 Detete TLE O change (] Addition
NAME LEAL, RICHARD NAME
staceT anoress | 3230 S.W. 96TH AVE STREET ADDRESS
CITY-ST-ZIP MIAMI FL _ _ CITY-ST-2IP
TITLE D T Delete TITLE ) ) ' O Changé_ "7 Addtin
NAME LEAL, ROBERTO NAME
STREET ADORESS | 3245 SW 98 AVE. STREET ADDRESS
CITY-ST1-2IP MIAMI FL 33165 CITY-ST-2Ip
TITLE [ Delete TITLE Octhange [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-S$1-2IP
TITLE 1 pelete TILE [l Ghange [ Additien
NAME NAME )
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

13. | hereby cedify that the information supplied with this filing does net quality for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
cf the corporation or the ier or trustee empowered to execute this report as required by Chapler 607, Flarida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an aty, ith an address h all other like empowered.

2pc0l ) ln) /?éﬂw/ Z/P,%( t~22-200) (308D p9Y¥-1202

2z
SIWE &F’b Wn PRINTED NAME OF SHGNING OFFICER OF DIRECTOR Date Daytime Phone #

G020

CR2E034 (10/00)

|



