2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000042688 P & .

1. Entity Name T Jlll 19, 2000 8.00 am
RIBEIRO BROTHERS COFFEE COMPANY : / Secretary of State

07-19-2000 90015 047 ***558.75

Principal Place of Business Mailing Address

5 WEST MAIN STREET 5 WEST MAIN STREET

SUITE 203 SUITE 203

ELMFORD NY 10523 ELMFORD NY 10523

us us

s TS v [RARCRRA AR S
Suite, Apt. #, etc. Sulte, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Number 65‘0834616 Applied For

Not Applicable

2o Country Zip Country 5. Certificate of Status Desired gese'gesq L,:;iec:jitional

7. Name and Address of New Registered Agent

_ 6. Name and Address of Current Registered Agent

Name

LIBERATORE, MICHAEL J
1401 BRICKELL AVENUE

Street Address (P.O. Box Number is Not Acceptable)

SUITE 300
MIAMI FL 33131

City FL Zip Code

8. The above named entity submits this staterment for the purpase of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE:
Signature, typed or printed name of ragistared agent and ttle if applicabla. {NOTE: Registerad Agant signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangibie FILE NOW!!! FEE IS $550.00 . N )
Tax filingprequirememgand elects n;y doso After SEPTEMBER 13, 2000 Mi:. will be $750.00 | '™ $'e°t‘°” Campaign Financing O $5.00 May Be
el rust Fund Contribution, Added to Fees
{See critetia on back) ﬂ Make Check Payable to Depariment of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O Delete TME [ Chaage [ Addition
HAME PHILLIPS, ROBERT F HAME
sTRETADCRESS | 320 WOODWORTH AVENUE STREET ADDRESS
CITY-ST-ZIP YONKERS NY 10701 CiTY-ST-2IP
MLE [ pelate TILE [JcChange [ Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
e ] R TR e memmt e T e e e T T e T o T T T T M Thange ™ [ Afdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-ZiP CITY-ST-2IP
TITLE [ Detete TITLE D change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-S1-21P
THLE [ peleta TILE [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-ZIP CITY-ST-2IP

13. | hereby certify that the information supplied with 1his filing does net guality for the exempticn stated in Section 119.07(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 cath; that | am an officer or director
of the corporation or the receiver or trusteg empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in 8lock 11 or Block 12 if
changed, or on an att with anr address, with all other ke empowered. .

SIGNATURE: SN Phebrer F [recips ‘7/45 o 914573~ Feoo

NING OFFICER OR DIRECTOR Caytime Phone #

CR2E034 (5/00)



