DOCUMENT # P97000041619 Apr 30, 2001 8:00 am
1. Entity N
ecretary of State
B & W ESPRESSO PRODUCTS, INC. 1302001 SO0 002 150,00
Principal Place of Business Mailing Address
6555 N POWERLINE RD #310 1419 8. POWERLINE RD
FT LAUDERDALE FL 33309 POMPANC BEACH FL 33069 [] (] U 4 3 B gg
& PrinCipa‘ Place of Busiress % Mal!lng Aodross ! ‘ll”ll' “l Il’ ‘l | ” ||| ||”l I || | | IHl’ "Nl ‘l“ Il"
Suite, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Nurnber Appled For
65—0752265 Not Applicable
z Count Zi Country m
" ountry P ouniry 5. Cartificate of Status Desired il $8'75 Addmonal
Fae Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CARHUS‘ BENJAMIN Street Address (P.O. Box Murnber is Not Accaptable)
1419 S. POWERLINE RD
POMPANO BEACH FL 33069
Ciry Zip Code
8. The above named entity submits this statement for the purpose of changing iis registered office ar registered agent, or boti, in the Stase of Florida.
SIGNATURE
Sigratlae, yped o printed name of regisiered agen: and LLe I appiicable (NOTE: Registerae: Agent s ghature required ween einstating) CATE
9. This carporation is eligible to satisfy its Intangible FILE MNOWIL FEE 1S $150.00 10. Electi N
- i i e 0. Election Campaign Finanging $5 00 May Be
i i1 T3y ~ - L
Tax thng requirerment and elects to do so. . ) After MAY 1, 2001 Fez will be $556.00 Trust Fund Contribution. N Added 1o Poes _
(See criteria on back) Make Check Payable 1o Departmant of Staie :
i
11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 !
L PT O Delete TTLE Clchange O Aduition
HARE CARRUS, BENJAMIN NAME
STREETA02RESS | 1419 S, POWERLINE RD STREET ADCRESS
ori-sti¢ | POMPANO BEACH FL 33069 o512
HE: VS [ oelee L [ Crange  [J] Acaitio
NANE RISELEY, WARREN :
STREETADDRZSS | 1419 S, POWERLINE RD STRZET ADDRESS
oS¢ | POMPANO BEACH FL 33069 oS3
MLk [ Deiete TTLE [ Change [ Adgrisn
NAME NAME |
SIRELT ADDRESS TREET ADDRESS
LITY-ST-21P CITY-S7-21P
e ] Deiete TITLE [ Cranga {7 Additon
HAME HAME
STREET ADGRESS STRFET ADORESS ‘\
CITY-57- 12 CiTY-5T-71° I
TILE ] Delete TITiE [ Change [ Adc™ien
MAME SAME
STREET ADDRRSS STREET ADGRESS
CITY-ST-2P ' LITY-$T-2IP
TITLE [ beleze TITLE [ Crange ] Acditi:
NAME NamiE |
STREET ADDRESS STREET ADDRESS ;
CITY-S7-7IP CITY-ST-ZiP ;

13. [hereby certify that the infermation supplied with
indicated on this report or sgpplemental repg
of the corporation or the regeiver or trustee,
changed, or on an attachrfent with an add

s fitling does not qualify for the exemption stated in Section 110.07(3)(3), Florida Statutes. | turther certify that the information
pue and accurate and that my signature shali have the same legal effect as if made under oath: that | am an officer or directar

giered 10 execute this report as required by Chapter 607, Fiorida Statutes; and thal my narme apocars in Block 1% or Block 12 i
£ with ail other ke #mpoywered

\‘],L\lad)\

SIGNATURE AND TYPED OR PRINTED NA!‘:IFOF SIGNING OFFICER OR DIRECTOR Dawe

SIGNATURE: X

VIO LO]

CR2E034 (10:00)



