DOCUMENT # P97000032754 L FILED
STEVE'S ESPRESSO, INC. L Apr 12,2001 8:00 am
| ecretary of State
Principal Place of Business Mailing Addrass 03-20-2001 90017 029 ***150.00
STEVE'S ESPRESSD STEVE'S ESPRESSO
P O BOX 5004 P O BOX 8334
CORKL $PGS FL 307S _ CORNL 595 L 2075
2 P P o B S Wiy Ao 0 Y0 00 O A
Suita. Apt. #. elc. Suile.‘ApL #. ot DO NOT WRITE IN THIS SPACE
City & Stata City & State 4, FE| Number 650744693 Applied For
Not Applicable
Zip Courtry Zp Country 8. Certiicalo of Status Desied {7 ?g-g?qﬁ:;‘i"“a'
e - = - - & Name and Addresa of Curreni Registered Agent - N - 7. NBme and Address 6f New Registered Agent
Name
e oo T T S (0 Sorars Nt Ao -
SUITE 204 .
PLANTATION FL 33324

Cily: FL Iﬁ Code

8. The above named entity submiits this siatement for the purpose of changing its registered olfice of registered agent, of Hotn, in the State of Florica.

SIGNATURE
Slghature, Tybad of Ay name of iegistered aQent and i if apphcabie, [NGTE: Regs Agbn SiGn FROUIDD Wi i gl DATE
9. This corporation is ellgible 10 satisty its Intangible FILE NOW!!! FEE 1S $150.00 10. Election Cameaian Financin
Tax filing requirement and elscts o do so. After MAY 1, 2001 Feo will be $550.00 T e oanei® f&g‘{o’gg:"
(Ses crilerfa on back} ] Make Check Payable to Department of State
11. OFFICERS AND DIRECTCRS 12 AQODITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P 3 Delete LE V. PRS- [l crange  3& Adaltion
e TAKS, STEVE e Syeved H- ALAY
smeeT aobaiss | 460 NW 98 TERR smeeaooress | A6/ AV S G M Ankre
orv-sr-2e | CORAL SPGS FL 33071 civ-51-2p oL %y SPR1I6S (L3067
WME O Delete TLE "Dichange [ Adilion
MAME NAME
STREET ADDRESS STREET ADDRESS
THTY-ST-2P £ITY-§1- 2P
e i Coskger -f me b : oo 3 Change™ [ Adcition |
NAME HAME
L e ... _ [ STREETADDRESS | e o e e
CrY-S1-2p Chy-ST-79
TRE ‘ 0 Delete e OiChange  [J Agdition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CTY-SE-7P
TLE T nelete TME O Change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P Cily-§T-2P
TLE ] Detete THE _ - DOl Change [ Aadition
NAME NAME
STREET ADCAESS STREET ADDRESS
CIrY-sT-2P CHTY-5T-2P

13. | hereby cenify thal the informaticn supplied with this filing does not qualify lor the exemption siated in Section 1 19.07%3}{-‘). Florida Statutes. | further certify that the information
indicated on this reporl ©f Supplemental report is rua and accurate and that my signature shatl hava the sama legal efleci as if made under oath; that | am an oflicer or direclor
of the corporation or the receiver of trustee empowerad to execute Lhis repor! as required by Chaptet 607, Florida Statutes; and thal my name appears in Block 11 or Block 12t
changed, or on an attachment with an address, with a1l other likg empowered.

SIGNATURE: S B SN PR %\gﬂhl _SA-TT-0M0R

SIGNATURE AND TYPED OR PRINTED NAME OF SIGMING DFFICER OR DIRECTOR Daytiens Prone #

CR2E034 (10/00)



