FII.E NOW: FILING FEE AFTER MAY 1ST I35 $550.00 FILED

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEP/.RTMENT OF STATE
Katherine Harris

Apr 27,1999 8:00 am
ecretary of State

04-27-1999 90014 032 ***150.00

Secretary of Siale
DIVISION OF CORPORATIONS

DOCUMENT # PQ8000042688

1. Corporetion Name

RIBEIRO BROTHERS COFFEE COMPANY

AU AR

Mailing Address

11440 N KENDALL DR SLITE 201
MIAMI FL 33176

Principal P ace of Business

11440 N KENDALL DR SUITE 201

MIAMI FL 33176
DO NOT WRITE IN T+ IS SPACE

3. Date Incorporated or Qualifed

05/12/1998
2. Principal Place of Business . 2a. Mailing Address . . 4. FEI Number Applied For
21] & Wes Nain Strect HA02 2] A West Mam StHAW | 650834010 No! Applicable
Suite, Aot #, etc. Suite, Apt. #, etc. Certifcate of Statys Dosired [ $8.75 Additional
E‘ ;l 5. Certifcate of Status Desire Fee Reluired
City & E1ate City & State 6. Electicn Campaign Financing $5.00 11ay Be
23‘ ihi A4 §) R W \’Q)R k _i28 6' [!ﬁiﬁ} fé l Uﬁﬁ } ZOR ! Tsust Fund Contribution U Added to Fees
Zip - Courtry Zip Count 8. This corporation owes the current year intangible
;l l O:) 9‘3 H U g ‘q E;l ( OS& 3 _I}ﬂ L)I& Q Persoral Property Tax. OYes “INo
9. Name and Adoress of Current Registered Agent +0. Name and Address of New Registercd Agent
81| Name -
LIBERATORE, MICHAEL J T I’;‘\O(g Q‘;\‘}% .
+ 801 BRICKELL AVENUE 9TH FLOOR ree) gyioress (7.5 20 Jum
MIAMI FL 33131 = ) }?‘Q’—Eﬁ“ 0
e 84| City 85| Zig Cod
Mismy FL |"| 7573}

41. Pursuz nt 1o the provisions of Soctions 607.050:
office or registered agent, or both, in the State ¢

and 6071508, Flonida Statt tes, the above-named corporation submits this statement for the purpose of changing its 1egistered
fFlonda. Such change was authorized by the corporition’s board of Jirectors. | hereby accept the appointment as registered

H-22-Y

d aycept the pbligat gns of, Section 607.0505, Flarida Statutes. _
U, Zhrcder, NICHAEL J . LIBERATORE

SIGNATURE '
'Slgnature, typed or printed #% ne of registered agent and itle if applicable (NOTE. Registered Agent sigrature req lired when remnstating) DATE
12, QFFICERS AN DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE D 3 DELETE 1ATILE [JChange  [J Addiion
NAME PHILUPS, ROBERT F 12 NAME
street anore ss| 320 WOODWORTH AVENUE 1.3 STREET ADDRESS
CITY-ST-ZIP YONKERS NY 10701 14 CITY-S7-2IP
TME [0 DELETE 2ATITLE JcChange [ Addition
NAME 22 NAME
STREET ADDRE 58 2.3 STREET ADDRESS
CITY-ST-ZIP 2.4 CITY-ST-2IP
TIE [ DELETE 31TME [JChange  [JAddition
NAME 32 NAME
STREET ADDRE 55 33 STREET AODRESS
CITY-ST-2IP 34, CATY-5T-2P
TME {0 DELETE 41 TMLE [JcChange [ Addition
NAME 4,2 NAME
STREET ADDRE 58 43 STREET ADDRESS
CITY-ST-2IP - 44 CITY-ST-21P
TITLE [] DELETE 51TITLE [Change [ Addition
NAME ‘G“ 5.2 NAME
STREET ADDR sss 'y 1 3 53 STREET ADDRESS
CITY-ST-ZIP u A3 5.4 CITY-§T-21P
TITLE ] DELETE 61 TMLE ClChange  [[] Addition
NAME Joes 6. NAME
STREET ADDRE S8 £.3 STREET ADDRESS
CITY-ST- 2P e &4 CITY-ST-2IP

‘i. ‘.
14. | heret y certify.thaf

indicat::d on this anft

officer or direttor of th
Block - 2 or Blbck R §

SIGNATURE:

. .
X »
IGNAT JRE AND TYPEYJ OR PRINTED NA

gat o) on an attachment with an address, with all other like empowered.

Phills \

F SIGNING OFFICER OR DIRECT!

ina 4-

rma jon supplied with this filing does not qualify for the exemption stated i1 Section 119.07(3)(i). Florida Statutes. | further verlify that the information
part or'supplemental annual report is true and accurate and that my signatre shall have the same legal effect as if made under cath; that | am an
g.or the receier or trustee empowered to axecute this report as required by Chapter 807, Florda Statutes; and thal my name appe ars in

23-99  9/4-393-9000

0253966

Date

Daytme Phone #

CR2E034 (11/98)

e G A ke At st St




