12. | hereby certify‘thafﬁhe information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the inforration
indicatéd 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 or trustee empowered to execute this report as required by Chapler 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attac e5s, with all other li powered.
A / s }
SIGNATURE: . (22— 4555{1/ £ Af/zu/; A/ﬁ /

sfENATURE AND TYPED OR FRINTED NAME OF SIGNING CFFICER DR ,Ihscmn Dats Daytime Phone #*
Por P R - W DRy

5
FILED ’
¥
2003 FOR PROFIT CORPORATION |
UNIFORM BUSINESS REPORT (UBR Feb 17,2003 8:00 am :
DOCUMENT #  P98000042688 Secretary of State |
- 1
1. Entity Name ' 02-17-2003 90160 004 ***150.00
RIBEIRO BROTHERS COFFEE COMPANY
Principal Piace of Business Maiiing Address
5 WEST MAIN STREET 5 WEST MAIN STREET
SUITE 203 SUIME 20
ELMFORD NY 10523 ELMFORD NY 10523
us us
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHEGK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 6508346 Anplied For
. 16 Not Applicable
Zip Country Zip Country 5. Certficate of Status Desred [ $8-73 Additional
Fee Reguired
6, _MName and Address of Current Registered Agent — ~ 7. Name and Address of New Registered Agent U S
Name
UBERATORE' MIC L Street Add (P.O. Box Number is N‘tA ptable)
= ree ress \F.U. X Ol ACCE)
1401 BRICKELL AVENUE
SUITE 300 .
MIAMI FL 33131 oy FL [Zrcoee
8. The above named entity submits this staterment for the purpose of changing its registared office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, Iyped or printed name of regrsterad agent and 1itle if applicable. {NOTE: Registeraed Agent signature requifed when reinstating} DATE
FILE NOW!!1 FEE IS $150.00 . . : .
. 9. Election C Fi
At Hay 5, 2003 Feewil e SE50.00 e o S50
Make Check Payable to Florida Department of State '
10. .OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
nE D (7 Delete It ' Ol Crange  [J Addition | &
NAME PHILL‘PS, ROBERT F NAME 9
sTheer Aponess | 320 WOODWORTH AVENUE STREET ADDRESS s
orv-st-ze | YONKERS NY 10701 CITY-57-2IP &
TITLE [ pelete TITLE [T change [ Addition E:)‘
NAME ' NAME .
STREET ADDRESS ’ STREET ADDRESS
CITY-ST-21P ' CITY-57-2IP
TIE ' [T Detete. me |- . © - - ot - ~[Ochange [ Addition
NAME a NAME
STREET ADDRESS b STREET ADDRESS
CITY-ST-2IP . CITY-ST-2IP
TiTLE O Delete TILE ' [ Change [ Addition
NAME . i : NAME
STREET ADDRESS - STREET ADDRESS
CITY¥-ST-2P CITY-ST-2IP
TITLE : [ Delete TILE [JChange [ Addition L
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TITLE [ petete TITLE ' [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP



