FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (uan) Feb 10, 2003 8:00 am

DOCUMENT # P96000092276 Secretary of State

1. Entity Name 02-10-2003 90206 041 ***150.00
COFFEEGRAIN GROUP, INC.

Principal Place of Business Mailing Address
5701 MIAMI LAKES DRIVE EAST 5701 MIAMI LAKES DRIVE EAST
MIAM| LAKES FL 33014 MIAMI LAKES FL 3314

M OO0 O

2. Principal Place of Business

Suite, Apt. #, etc. Suite, Apl. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
650709526 Not Applicable

Zip Country zp Country 5. Certificate of Status Desired | $8'75 Additional
Fee Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Narme - - Tedeow . I -
GIVAQUETTA, NICOLAS oo Y Codobeciy
’ Street Address (P.O. Box Number is Not Acceptable) /
5701 MIAMI LAKES DRIVE EAST 752 £ F/"/-'g:/ﬁe 7 Fegr

MIAMI LAKES FL 33014

 iter FL 7575,

8. The above named entity submits this statement for the purpose of changing its registered offide or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of reglsterﬁjﬁ
SIGNATURE % T o Dol deman ~ I S O0dT fe b O3 2003

Signalure, typed or prinfad name of registered agent and title ff applicable. {NOTE: Regisgered Agent signature required when rainstating) DATE
Y ]
FILME N?st’!!. fl::EE IS“ $1 50.(;{()) o 9. Election Campaign Financing $5.00 May Be
After ay 1 003 e_e will be $550.0 . Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Depariment of State .
10. OFFICERS AND DIRECTORS P ", ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
Time [ B Dekte TMLE [ Change [ Addition
NAME GUAGUETTA, NICOLAS NAME
staeet aporess | 5701 MIAMI LAKES DRIVE EAST STAEET ADDRESS
CITY-ST-2IP MIAMI LAKES FL 33014 - CITY-ST-2IP
i v Heite T O chenge  J Additon
NAME VASQUEZ, HERNAN NAME
streeT aD0ARESS | 5701 MIAMI LAKES DRIVE EAST STREET ADDRESS
CITY-ST-2IP MIAMI LAKES FL 33014 CITY-ST-21P ]
TITLE Pres, fEvy [ Galste=— THLE. - [ Crange LT Additon
NAME |Terew A~ Tl Ao NAME
SThEET ADORESS | /P06 S-ide P9 ZE Ave. STREET ADDRESS
NS | Ay gapae, T 33027 oITY-51-2P
e V-Zeesideay v TreeoSudeR [ puue TTLE O Change [ Acdition
NAME GYE Tpacono Gooug 2 ALIRA HAME
STREETADDRESS | 23~ 69 Colle Afrtanrda STREET ADDRESS
CITY-51-2IP SEvitla Uplie Ctforne B02p CITY-ST-2IP
TME V-# ¥ sexteiiey [ pelete TLE {J Change [ Addition
NAME Cuelos Dowves Gowme 7 3 NAME
STREET ADDRESS | /73 - 4 [\,‘,55{ AL A B STREET ADDRESS
CY-SI-2P | Qe 2ty iwfs e Colomn. b, CITY-ST-2IP
TITLE - 1 Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2ZP

12. | hereby cerlify thai the information supplied with this filing does not qualify far the exemption stated in Section 119.07(3){i), Flarida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signaiure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusiee empowered to execute this report as required by Chapter 607, 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 empowered.

SIGNATURE: - SEZYTURE RECHIBED (ostdecos b o, 2003 boD%o-106 0

SIGNATURE ANDyPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phane #

CR2E034 (10/02)



