2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P96000092276 FILED
1. Entity Name A l' 19, 2000 8:00 am

COFFEEGRAIN GROUP, INC. ecretary Of State

04-19-2000 90027 003 ***150.00

Principal Place of Business Mailing Address
5643 NW 74TH AVE 5643 NW 74TH AVE
MIAMI FL 331664213 MIAMI FL 331664213
us us VUUUYUYY .
= e a9 s AU A

Suite, Apt. #, efc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEl Number Applied For

65-0709526 Not Applicable
Zip Couniry Zip Couniry 5. Certificate of Status Desired O geae.ggq tﬁfﬁ‘b"al
6. Mame and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name .
Tasus M. spina
zom— CALDERON, JUANe— . . 0 o — ="Sir‘eet'»émdress‘(P.@.‘Box'Numt:ner'IS'Not‘Mv.-:éggple1k)|(a)--"‘-"‘ e T e
5643 NW 74TH AVE
MIAMI FL 33166 s643NW) WP pye
M rami FL | ®*=33166

8. The above named enj taternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

signature 20Y° S” - Jasus /\/ %ﬂlﬂO /Of ZS/C'7/ f/:?/ 6/// 3:;AZ o0 .

Signatura, typad }ﬁrimea name of ragistarad agent and titla o anp! fan[e_ {MOTE: Ragistéfed Agant signature refyuirad when reinstating)
9. This corporation iszl/gible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 lecti n i .
Tax filing requiremént and elects to do so. After MAY 1, 2000 Fee witl be $550.00 10. %3;'?” Campargn .mancmg 0 $5.00 May Be
= und Contribution, Added 1o Fees
{See criteria an back) Ll Make Check Payable to Department of State
11, OFFICERS AND DIRECTQORS . . ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
e PSTD ) Detels TMMLE 7 D/ 7 /‘/ o & change [ Additien
NAME CALDERON, JUAN NAME Zsvs M- 0 3010
STREETADDRESS | 5643 NW 74TH AVE STREET ADDRESS | G4 3 MW U BVE -
ov-s2¢ | MAMI FL 33186 avsie W framr , LL 833166
e O Delee e /v 0 /o/ [ Change B Addion
NAKE NAME Twor I+ ;f? 2ror
STREET ADDRESS STREETADDRESS | s &G 3 N FY 7 ByE
OITY-5T- 2P CITY-ST- 21 Miami, | 5316 ¢
TIMLE [ pelete TITLE D/5 / [ change  [X Addition
NAME HAME /-%) 7] %J /’/ AZJ U‘gq-
STREET ADGRESS STREETADDRESS | @73 At/ ?l/ VE
CITY-ST-2P CITY-ST-2IP Mrawi , p_[ 33 166 .
HILE O petete TILE ! [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21P CITY-S1-7P
TITLE [ Delete TITLE \ [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CUTY-ST-21P CITY-3T-2IP
e g [ Detete TLE [J Change [ Addition
NAME RAME
STAEET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legfal effect as if made under oath; that | am an officer or director
of the corporation or the receiver owered to execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changead, or on an attachment an addrgéy, with all other like empowered.,

SIGNATURE: (Y leii/epinsile REQUIRED 45/5'1/00- s05 888 39/ .

L SIGNATURE TYPEDC OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayume Phone #

V4

CR2E034 (9/99)



