2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P97000003821 May 19, 2000 8:00 am

V. Eptity Neme

THE COFFEE BEAN TRADING CO. USA, INC. Secretary of State

05-19-2000 90180 039 ***150.00

Principal Place of Business Mailing Address
SUITE 3400 - ONE BISCAYNE TOWER SUITE 3400 - ONE BISCAYNE TOWER
2 SQUTH BISCAYNE BOULEVARD 2 SOUTH BISCAYNE BOULEVARD
MIAMI FL 3313 MIAME FL 33131-1806
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 65‘0717472 Applied For
Nat Applicable

Zip Country 2 Country 5. Certficate of Status Desred ~ [] 98-/ Additional
Fee Required
6. Mame and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
- — - - —_ R - . Name

VALDES-FAULI CORPORATE SERVICES, INC. Street Address (P.C. Box Number is Not Acceptable}

SUITE 3400 - ONE BISCAYNE TOWER

2 SOUTH BISCAYNE BOULEVARD

MIAMI FL 33131 o EL [Zroos

8. The above named entity. submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signalure, typed or printed nama of registerad agent and title if applicable. {NCTE: Ragistered Agent signature required when reinstating) DATE
9. This ?orporatlgn is eligible to satisfy its imangible FILE NOW!1! FEE IS $150.00 10. Election Campaign Financing $5.00 May 80
Tax filing requirement and elects to do 50. After MAY 1, 2000 Fee will be $550.00 Teust Fund Centriution. a Added to Fees
{See criteria on back) O Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 14
TILE DP [ Delete TILE O change [ Addition
NAME LENSI, ALBERTO NAME
stReet ancress | 2 S BISCAYNE BLVD, SUITE 3400 STREET ADDRESS
CITY-$3-2IP MIAMI FL 33131 CIFY-ST-ZP
TME DSTV O Delete TITE [] change [ Addition
NAME KHAYAT, ALEXANDER NAME
sreer ronRESS | 2 S BISCAYNE BLVD, SUITE 3400 STREET ADDRESS
CITY-ST-ZIP MIAMI FL 33131 CITY-5T-2IP
TITLE O belete TITLE {1 Change (] Addition
NAME ) _ _ NAME .
STREET ADDRESS i T et aoomess | T A R e T
CITY-ST-2IP CITY-ST-2IP
TITLE . [ pelete TITLE [J change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP LITY - S1-21F
TITLE [ Delete TITLE [ ctange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Y- ST-2IP CITY-§T-2IP
TITLE [ pelste THLE O change [ Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-ST-2iP CITY-ST-2IP

13. | hereby cerlify that the information supplied with this filing does not qualify for thf’ exemption stated in Section 119.07(3)()), Florida Stalutes. | further certify that the inforration
indicated on this report or supplemantal report is true and accurate and that my“§ignature shall have the same tegal effect as if made under oath, that | am an officer or director
of the corporation or the receiver or trugdee,emBdvered to execute this repo equited by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachmem@ pn all other like empowe
SIGNATURE: ___-AX oo Run mperorasi  ufisls  3os-7%-tow

SIGNATURE AND TYPED OR PRINTEC NAME OF SIGNING OFFICER QR DIRECTOR Date Caytma Plione #




