FILED
2004 FOR B R ORI ORATION Feb 03,2004 08:00 AM

DOCUMENT # P98000042688 Secretary of State

1. Endity Name
RIBEIRO BROTHERS COFFEE COMPANY
Principal Place of Business ' Malling Adcress ) ) -
5 WEST MAIN STREET ’ o "5 WEST MAIN STREET e
SUITE 203 SUITE 203
ELMFORD. NY 10823 US ELMFORD, NY 10523 7 U8 !
sl
01232004  No Chg-P CR2E034 {10/03}
DO NOT WRITE IN THIS SPACE T — R
65-0834616 — ot Appiicable
- - 5, Certificate of Statue Desired a ?g-g?qgﬁ:;ﬁmm

8. Name and Address of Current Registered Agent

LIBERATORE, MICHAEL J
1401 BRICKELL AVENUE DO NOT WRITE
MIAMS, FL 33131 IN THIS SPACE

8. The above namad enfily SuDmus ths statament for the purpese of changing s registered office or registered agant, of both, in the State of Flodda. § am famiiar with, and accept
she ohiligations of regsterad agent

SIGNATURE

Signoture, yped o QANST airs 3t = Agent and ute  epplicanie {HOTE Registered Ageat signalies requited whan cginstating) T oatr
8. Elsction Campaign Financing S5.00 sMay Be
FILE NOWH! FEE IS §$150.00 i T Y
After May 1, 2084 Fee wiil be $550.00 Trust Fund Conribution B Added o Fees
10. T GEFICERS AND DIRECTORS i ] ) ;
'“TLE D B - 4t e R AR I T ————— = T = aaibiimnn
NAME PHILLIPS, ROBERY F ﬂ{;nggg{@g 144 -
STREET ADDRESS | 320 WOODWORTH AVEMUE ﬂ2 s'ﬁ4 -}G%"Rﬂﬂl T‘ ugﬁg 'igﬁ . Gﬂ
OR3P | YONKERS, NY 10701 e -
TTE T I T
KAME
STREET ADBRESS
iy 57- 2
TRE T . o - ™
HAME

i DO NOT WRITE

— | . IN THIS SPACE

SIREEY ARDRESS
Lily-57-2F

HIE

NAME

STREET ADDRESS
Cify-Si-2ip

b i - —— e

HAME
STHEEE ADDRESS
LTy 8T-2f

12, | hereby cerziltly that the IneMmaton suppled with s fling does not qualify for the exemption siated in Section 119.0,7;3]@), Florida Statutes, | Rarther certify that the Information”
inclicated on fis report or supplamanial repart is true and accurate and that my signaturs shall have e sama fegal effect as if made under oathy; that | am an officer or director
iwgr o trustes smpowersd 10 exscute Ihis rapon B8 requirad by Chapler 807, Florida Stadutes; and that my name appears in Block 10 or Black t11if

of the corporation or the rac 3 >
changed. cr on an g an aoCiaes, Wi ajher lije ermnpowered,

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED HAME OF $GHING OFIICER OR DIRECTOR ) h Date Taylnie Phone £




