2001 UNIFORM BUSINESS REPORT (UBR) FILED

1. Entity Name . . . ecretal ’ Of State
COFFEE ONE SERVICE, INC. 04-11-2001 90085 006 ***150.00
Prircipal Place of Business Mailing Address
7700 W. 24 Ave, Bay # 3
Hialeah, F1 33016 10045340
2. Prirc'pa’ Place of Business 3. Mailing Address
7700 W. 24 Ave.
Suite. Apt # ele Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
Bay # 3
Ciy & State City & State 4, FEI Number Applied For
Hialeah Pl 65-0807173 ot Applicable
it Country Zigy Ceuntry . ‘ $8 75 Additional
5. Certificate of Status Desired )
33016 USA ‘ 0 Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: Narme
i
Rolando Zagales Strest Adgress (PO, Box Number is Mot Acceptable)
7700 W. 24 Ave. Bay # 3
Hialeah, F1 33016
City FL Zig Code
8. Tho above narred enpty submits this staterEnt 1o0% the purpose of changing its registerad office or registered agent. or both, in the State of Florida,
SIGNATURE . 03/30/01
merdrigisterod age-tand ke [ apolicanle (MOTE: Roeg stoned Sgant signalers reguired wher restatrg) DATE
nis cortosat . . 3 s e . 1 y ) 7
9. Ttis cor ‘é‘al on is eligible to sat st\,‘\ s Intangitle FILE NOWIH FEE IS. $150.00 _ 10 Election Campaign Financing $5.00 vay Be
Tax fi'ing requirement and elects o do s0. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution 0 Added to Fes;s
{See criteria on Back] | Make Chack Payable to Department of State )
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T | PD T Detete TTIE [JChange  [] Adeitien
Zagales, Rolando NAME
TETAODRTSS 7 7 0 0 w 2 4 A STREET AZDRFSS
. ve,
CIve AT . CITY-81-21F
e Hialeah, F1 33016 ‘
TTE [J Dslate TEIF [ Crange [ Acditior
Hah HAME
STR:ET ADDRESS STRECT ADDRESS
R 514F GITY-3T-2F
O3 taloe iille [JChange [ Addition
LR SARE
STRLTT BROAESS STREET ADZRESS
SIYOS1 AP Gy §h2?
TILE [ Deete TITLE [ Change [ Adéition
HAWE MARE
STREF™ ARDRESH STREET ADDRZSS
U-51-7F CITY-5T-2F
[ palew LE [0 Change [ Adgzien
HANT
519 STRzET ADGARESS
CTy-51-719 i CITY-8T-747
1 Delatz TTAE U] Crange [ Additon
HAME
TTADGACSS STAFFT ADCRESS
LI &1 29 i CiY 87 21
13. | hereoy certify thatl e information supolicd with this fiting does not gualify for the exemption stated in Sactian 119.07(3)i}. Florida Statutes. | further certify that the information
¢ "is report or supplemental repord,is true and accurate and that my signature shail have the same legal effect as if made under cath: that 1 am an officer o direclor
of aoration or e recoiver or trusiec g report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Blogk 12 if
o JL—’d or an an atiachment with. an ad; fwered .
‘ 03/30/01 ,"/ \\
SIGNATURE: L“UL? | el B67 -7
smN.nTyé AND TYPED OR PRUSHTED NAME};F SIGNING OFFICER OR nmscwcﬁe | ate - =7 Nagire Prave
S ] R e

FDOCUMENT #  P98000007276 Apr 119 2001 8:00 am

CR2E034 {11/00)



