. 2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000058197 Apr 23,2001 8:00 am
1. Enity Nermo ecretary of State

COFFEE ELITE' INC 04-23-2001 90043 031 ***150.00
Principal Place of Business Mailing Address
2238 HAYES ST. 2238 HAYES ST,
HOLLYWOOD FL 33020 HOLLYWOOD FL 33020 or 9
903771
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 5-08455 Applied For
6 -O 85 Not Applicable
Zi Count Zi ounts it
P ountry : P Country 5. Certificate of Staws Desied ~ []  $8-79 Additional
Fee Required
&2 [v~— =~ §;<Name and Address of Current Registered Agent- ~ ™ ™- 1o * ~7. Name and Address of New Registered Agent
Name
DECAR'A’ LINDA Street Address (P.O. Box Number is Not Acceptable)
2238 HAVES ST.
HOLLYWOQOD FL 33020
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registerad agent and title if applicable. {NOTE: Registered Agant signaturg requirad when reinstating} DATE
. Thi jon is eligibh isfy its Intangibl EN m E IS $150. . — .
Y o i reautementand et da e Aﬂer:lll\-nAY ?vzvnm FFie \:usb: ggsoo 00 10. Blection Campaign Financing $5.00 may s
g : ’ - Trust Fund Contribution, O Addedto Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND D!IRECTORS |_12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME P {7 Delele TILE [ Change [ Addition
NAME DECARIA, LINDA NAME
STREET ADDRESS | 2238 HAYES ST STREET ADDRESS
CITY-ST-2IP HOLLYWOOD FL 33020 CITY-S1-21P
TMLE VP (1 Delets TMLE 7 O change [ Addition
NAME DE CARIA, JOSEPH NAME
STAEET ADDRESS | 2238 HAYES ST STREET ADDRESS
CITY-8T-21P HOLLYWOOD FL 33020 CITY-§T-2IP
TRE TR T s s L T e Feees R T T TIME 0 T e e e b © - = =[] Change =] Addition |-
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CHTY-ST-2IP
TITLE ] pelete TITLE [J Change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIY-5T-2IP
TILE [ Delete TITLE [ Change 3 Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-ST-21P CITY-ST-21P .
TME ] pelets TILE [Tchange [ Addition
NAME NAME ' .
STREET ADDRESS v ¢ STREET ADDRESS .
CITY-5T-2IP CITY-5T-21P AT
13. ( hereby cerlily that the information supplied with this filing does nct gualily for the exemption 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 oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachrpent with an address, with afl cther like empowered. LR
SIGNATURE: ST d%/o/ és’qf) Tl 57 S
NATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR I v Cale Daylime Phona #

Jiua1o

CR2E034 (10/00}

i



