~ FLE! N%M qLING FEE Al-/éR r? j1 Iz/sssn 00 FILED
" i po ot | Apr 18 1997 8:00am

PROF |T
CORPORATION
NN PORT Secretary of Stale
M oam 2 o o Secretary of State
'DOCUMENT # P98000090323 (2)

1997
. Corporation Name
000

DOCTOR'S COFFEE COMPANY
CIO JAY KOEN!'GSBERG | Cf0 JAY KOENIGSBERG

1101 BRICKELL AVE. STE 800 $101 BRICKELL AVE. STE 600
MIAMI FL 33131 MIAMI FL 331313110
3. Date Incorporated or Quelified | 3a. Date of Last Report
R 11/04/1996
T2 Principal Place of Basinoss 2a. Mailing Address L FEI Number Applied For
1] o 26 G s-070980¢ Not Appiicabie
Sute, Apl # el Suite, At #. alc. o ) $8.75 Additional
M| ] 8. Corlilicate of Status Dagired ] Feo Requited
L Oty & Stae .. Uiy & Siale 6. Elsction Campaign Financing $5.00 May Bo
3 28] Trust Fund Contribution 0 Added 10 Fees
| _ Countey L Counlry 8. Tris corporation has liabitity for intangitle tax under 5. 199.032,
241 e S 25] 29] a Flonda Stalutes s [ No
[ 77T 77, Name and Address of Current Registered Agent 10. Name and Address of New Regisiered Agent
KOENIGSBERG, JAY 81} Name
110t BRBKELL AVE STE 800 B2| Sireet Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33131
83
84| City FL #5] Zip Code

a0 the provisions of Seclions 607.0502 and 607.1508, Flotida Statutes, the ebove-named corporauon submils this statement lor the purpose of changing its registerad
nr regpstired agant, ar bioth, e the State of Florida, Such change was authonzed by the corporation’s board of directors | hereby accep! the appointment as registered
agent | am famiiar with, and aceep! the obligations of, Section 607 0505, Floricia Statutes.

CR2E034 (9/96)

SIGNATURE ) ’
Sl e Ty daa plmu a6 g - e Fagunt o Lie ol catsle INQTE: Rogistered Agent signature required when reinstalng) DATE
12 OF FICE 7S AND DIRECGTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e I CTbeceTe LITmE Yasarened Secredan / [Tthange [HrAdaion
N KOENIGSBERG, JAY LONAME
st ness | 1901 BRICKELL AVE. STE 800 1.3 STREET ADDRESS
avsioar | MIAMIFL _ L40ATY-ST- 2P
Tt rn D~ [T oeLete 23 TILE Pres et ~ WVpheoton, [ change T Rasition
HAMI rqe (Dher 22 NAME Geo e Cohes
SVHE | AR5 23 STREET AODRESS | "D fpp 0 JCE D FoRD, Swire 3Jo7?
o st | o 2 4TITY-S1-2P MIAMYL, “Fe 3 3/}‘:3
T [T oeLese 31TTLE \)“_ ¢ pﬁ‘“LJ - ML! or [Jchange  [+Fadilion
Yt 32 NAME yYionton beﬂ-ﬁ
SIEE | AV 5 3ISHETADDAESS | 4L Lo & Ro V1 NO
IR S B uonvstze | CorAL GA '““E s Fu 33/5¢ -
i [T DLeTe a1TILE Treasvae 2l ~ o [T change (¥ Aadition
Nik 4 2NANE Mickael Leum é
STREPT ATIDRESS a1STREET ADORESS | (29SS LED eo AD
I 44 CITY-ST- 2P CoRfic G—RBLE’J’ “Fe 333
H'i i o C T - e D DELETE ERRIN: ] Change [T addition
R 5.2 NAME
STRELD AN 5.3 STREET ADDRESS
O -5l e 54 GiTY-5T-2P
Pln_i B R a o D DELETE 6.1 THLE D Change D Addition
HAME 6.2 NAME
§ KELTADDHE S 6.3 SIREET ADDRESS
Ciby 51 7iF 6.4 CITY-S1-71P

4. 1clo nereby cartly hat the infarmaton supphed witk this Tiing does not quality for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the
afarration indicated on this annua’ reporl orsepmiamental annual repord is fiue and accurate and that my signature shall have the same legal effect as if made under cath, that
| am an ollicer ar drector of the curpurah o the Jecaiver fir trgstes empadered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name
appwars i Block 12 or Block 13 0f chag an atlaghim, 1wwth an gfldress

SIGNATURE AND TYPEROR PRIYIED NANE OF SiGyipds OFFICER OR IRECTGR 77 bale Tayiinie Prooe ¥

W/S/i? Jos-50LF-0600




