T E
FILED

2002 UNIFORM BUSINESS REPORT (UBR)
15, 2002 8:00
POCUMENT #  P97000083736 | MSz::{retary of State

1. Entity Name

AY  sa/seEe0

THE COFFEE BOX, INC. 05-15-2002 90118 030 ***150.00
Principal Place of Business Mailing Address

3370 GRIFFIN RD 3648 E BELL DRIVE

DANIA FL 33314 DAVIE FL 33328

1A RN

2. Principal Place of Business 3. Mailing Address ’
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State i 4. FEI Number Applied For
650781936 -
Not Applicabie
Zip Country Zip Country 5. Cerliicate of Status Desired (] 95+79 Additional
) Fee Required
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent
o e - e R T -MName. . s e v - _ o
TR AR TSI L ST e et ¢ T e e T e T i Bz . v |5 -
ALB LISA
ERGHINA’ El Street Address (P.Q. Box Number is Not Acceptable)
3648 E BELL DRIVE
DAVIE FL 33328
City FL Zip Code

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
- Signature, typed or printed name of registerad agent and titla if applicable {NOTE: Fegistared Agent signature required when reinstaling) DATE
9, Thp?ggrporatign is eligible to satisfy its Imangible FilLE NOW!i! FEE I§ $1;;50.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elecis to do so. Atter May 1, 2002 Fee will b $550.00 Trust Fund Gontribution. 0 Added o Fe’;S
(See criteria on back) O Make Check Payable to Depal‘ll]{lent of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 11 -
TILE D [ Delete TIME ! [cChange [ Addition | S
NAME ALBERGHINA, ELISA NAME -3}
streeT aopress | 3648 E BELL DRIVE STREET ADDAESS §
cov-st-z¢ | DAVIE FL 33328 CITY-ST-7P o
THLE 3 Delete 1IME ‘ [ Change  [] Addition 8
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P : CITY-ST-2IP |
. _LE;EE.E‘__ e S e e e g D) DRIRIE e %I;iﬁ _‘rﬂ_ e B e e 5 o I_:I C_hi’ar}g_e__g Addjtmn .
STREET ADDRESS STREFT ADDRESS
GITY-ST-2P CITY-ST-2IP
TITLE 3 Delete TILE [Jchange [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CY-§1-2P
TLE [ Gelets TLE “Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CATY- ST-2IP }
TITLE 3 Delete TMLE ; . [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing doas not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execule this repert as required by Chapter 807, Florida Statutes; and that my name appears in Biock 11 or Block 12 if

changed, or on an atta i

N e E ke eMpOwWeren.
SIGNATURES —— ’ R




