!

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 28,2003 8:00 am

I

DOCUMENT #

1. Entity Name

TICO DEU COFFEE SHOP, INC.

P9600008997 1

ecretary of State

04-28-2003 91407 022 ***150.00

Principal Place of Business
140 WEST FLAGLER STREE
STE 104

MIAMY FL 33130

Mailing Address
9011 SW 122 AVE
APT 103

MIAMI FL 33186

2. Principal Place of Busingss

3, Mailing Address

1506 Sw 141

of ot

IO

Suite, Apt. #, etc.

Suite, Apt. #, etc.

[0 CHECK HERE IF MAKING CHANGES

COLON, JUSTINO
9011 SW 122 AVE APT 103
MIAMI FL 33186

City & State & State | 4. FEI Number Applied For
ﬁq [A m I F: L. 651078683 Not Apglicable
Zig Countr Zi Count ifi
® Uiy \ XA uniry . Certficate of Status Desired (] 98-79 Additionzl
3 ‘3 I Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
s e e m o B T b - 111- S e -

Streat Addgﬁ, {PO. &ox ngjer is Nolf\izjbleéo {.?:'_

City

FL

MiAm( 58186

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its regisiered office or regislered agent, or both, in the State of Flerida. | am familiar with, and accept

45 oz,

-

{NOTE: Registered Agant signature raquired when reinstating}

DATE

FILE NO\&/!! FEE IS $150.00
=7 yAfter May 1, 2003 Fee: will be $550.00
Make Check Payable to Flonda Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. . OFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTCRS iN 11

THLE PSTD - O Delete TITLE B-thange [ Addition
wse | COLON, JUSTINO e w i91* Count.

STREETADDRESS | 041 SW122 AVE APT 103 swmeranoess |/ SO e S DUR.

orv-st-ze | MIAMI FL 33186 s | MeAmy | FL 33/86.

TTLE , oo [ Delete TITLE [J Change  [] Addition
NAME NAME

STREET ADDRESS = STREET AUDRESS

GITY-ST-21P . CITY-ST-2P

TITLE i O elete TITLE [JChange [ Addition
NAME — T T URTEME T oo s - - -

STREET ADDRESS STREET ADDRESS

CTY-ST-Z1P CITY-ST-2P

TITLE [ Delete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P CITY-ST-TP

TITLE [ Delete TILE Jchange  [CJ Addition
NAME X NAME

STREET ADDRESS STREET ADORESS

CITY-5T-ZIP CIY-$1-2P . |-

TITLE [ Delete TILE CJchange [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the infermation supplied with this filing dogs not qualify for the exemption stated in Section 119,07(3)(i}, Florida Statutes. | further certify that the inforratien
indicated on this repart 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 of the recelver or trustae empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed. or on an attachment with an address, with all other like emgpowered.
SIGNATURE: ‘-}} 15 / )
ate

Daytime Phone #

AY  £91L1E0

CR2E034 (10/02)



