2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P95000078663 Jul 31, 2000 8:00 am

1. Entlty Name

MOM'S COFFEE SHOP, INC. Secretary of State

07-31-2000 90006 031 ***550.00

Principal Place of Business Mailing Address
10641 SW 88TH ST. #7A 10641 SW B8TH ST, #7A
MIAMI FL 33176 MIAMI FL 33176
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AR

2. Principal Place of Business 3. Mailing Adoress “Il”"’ "I l” I |‘ ||| II

s e T -

Suite, Apt. #, etc Suile, Apt. #, elc. ’ ’ ’ DO NOT WRITE IN THIS SPACE™
City & State City & State 4. FEI Number 65‘0612488 Applied For
Not Applicable
i Zi Count;
Zip Country P ountry 5. Certificate of Status Desired | $8 75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
MOO-YOUNG, MARLON
Street Address (P.O. Box Number is Not Acceptable)
10841 SW 88TH ST, #7A
MIAMI FL 33176 .
o ' City FL [2ZrCose
8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signatura, typad or printed name of registered agent and title if applicable. (NCTE: Registered Agent signature required when renstating) DATE . T
g, This corporation’is eligitié 1o satisty its Intangible " =~ ~ “<FLE-NOWHI-FEE 1S §550.00— -- - .- TN E;I;_b'.— — e el s - - e
. tion C Fi
Tax filing requirement and elects to do so. Atter SEPTEMBER 13, 2000 Min. witl be $750 00 Trsztllggn dagﬁ;atur?bnuﬂglnanmng 0 fdsd-gjomhé?;se
(See criteria on back) O Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS ANMD DIRECTORS IN 11
TILE 0 1 Delete TLE _ Cdchange [ Addition
NAME MOO-YOUNG, MARLON NAME
STREET ADDRESS | 10641 SW 88TH ST., #7A STREET ADDRESS
CITY-ST-2P MIAM! FL 33176 CITY-ST-2IP
me [ e e O Delete TiILE CJcrange [ Addition
NAME e NAME
STREET ADDRESS ot STREET ACDRESS
CITY-ST-ZP CHTY-ST-7IP
TITLE O Delete TILE [OJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-ST-21P : CiTY-ST-2P
TITLE [ Delete TITLE [ Change [ Addition
NAME o ) ) e o _ o .
TSTREET ADDRESS [ “STREET ACIORESS -
CiTY-57-2IP CITY-ST-2IP
e [ Detete TLE N © [ cChange ] Avdition
NAME NAME
STAEET ADDRESS ) STREET ADDRESS
CITY-5T-2IP - LT CITY-ST-2IP
TIMLE [ pelete TITLE [ change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP < BT LT CITY-ST-2iP

13. | hereby certify that the information supplied with this filin g does net gualify for the exemption stated in Section 119.07(3)(i}, 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
of the corporation or the receiver or trustee empowered to'execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or cn an attachment with an address, with 3l other like empowered.
0

SIGNATURE: M M HADU DAL RN oo-founs yhofem  (G51)723-6co s

SIGNATURE AND TYPED QR PRINTED NAME OF FFICER OR DIRECTOR Date Daytime Phone #

o

()




