2000 UNIFORM BUSINESS REPORT (UBB)

1. Entity Name P98000007276 ' ‘ May 31, 2000 8:00 am
COFFE ONE SERVICE, INC. Secretal ) Of State
' 05-31-2000 50024 038 ***150.00
F’rincipa.l Place of Business | Mailing Address
7700 West 24 Ave, 7700 West 24 Ave.
Bay # 3 Bay # 3
Hialeah FL 33016 Hialeah FL 33016
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE 1N THIS SPACE
City & State City & State 4, FE| Number Applied For
. 65-0807173 Not Applicable
2 Count : iti
P Uty o Country 5. Certificate of Status Desred [ 98-73 Additional
. Fee Required
6. Name and Address of Currant Registered Agent 7. Name and Address of New Registered Agent
Name
. ZAGALES.,__YQLANDA. . _ . o ez e e e i e e
H Slreet Address (PO Box Number is Not Acceplable) :
7700 West 24 Ave.
Bay # 3
i - 33 ,
Hialeah FL‘ 33016 City FL Zip Code
8. The above named enlity submits.this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
N\ . -
Y we s, P
SIGNATURE d ( "
S'ugnature, % of printad naMesgtkgisterad foet’and wile It applicable, (NOTE: Registered Agent signature required when reinstaling} DATE
9. This corporation is eligible to satisfy its Fntgngibfe ' 10.. Electi . . ’
0 ; .- Election Campaign Financing $5.00 May Be
Tax fllmlg rc_aqwrement and elects to go so. Trust Fund Contribution. O Added to Fees
{See criteria on back) : .
11. ‘ OFFICERS/AND DIRECTORS 12, ADD!TIONS.’CHANGES TO OFFICERS AND DIRECTORS IN 11
e ? , CDetete TIRLE Y~ o T Ochnge [ Additon | B
NAME Zagales, Yolanda NAME 2’954‘5‘(‘55 IQOZAAJDO ‘3 22
smeeranoness | 7700 West 24 Ave.Bay #3 STREET ADDRESS | 7 7 PO 5054'/' D BLE BHr L 3
CITY-ST- 2P Hialeah FL 33016 o STIP | Al BLL,, A B304 5
TITLE V? O Delete TILE [T Change [ Addition | O
NAME Zagales, Rolando NAME
700EsWest 24 Ave. Bay #3 STREET ADDRESS
CITY-ST-2IP Hialeah FL 3 301 6 CITY-ST-2IP
TTLE [ pelete TITLE ’ [ Change [ Addition
HAME. - .- R —_—— N - e
STREET ADDRESS STREET ADDRESS
CITY-ST-2P . CITY-ST-ZP ‘
TME . C pelete TLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TILE 3 oelete TITLE I cChange [ Addition
NAME NAME
STREET ADORESS . ) STREET ADDRESS
cy-st-zp 1 . CITY-§T-2P
LE ; O Detete MLE [J Change ] Addition
NAME :  NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP ) CITY-§T-71P
13. ! hereby certify that the information supplied with this filing does not qualify for the exemnption 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 signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver cr trustee empowered ta execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 11 or Block 12 if
changad, or on an attachment with an adtMyss, with all cther ke empowared.
. c/ / (3 Y4177
SIGNATURE: dY2¢fo0  (365) L4177
F'OF SIGNING OFFICER OR DIRECTOR / Dam Daytime Phone #




