FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Jan 24, 2003 8:00 am

DOCUMENT # P98000071783 Secretary of State

1. Entity Name 01-24-2003 90060 041 ***150.00
COFFEE LINK INTERNATIONAL, INC.

Principal Place of Business ‘Maiiing Address

725 RIDGEWOOQD ROAD 725 RIDGEWOOD ROAD

KEY BISCAYNE FL 33149 KEY BISCAYNE FL 33149
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FElI Number Applied For

65—0857940 Not Applicaile
Zp Country 4l Country 5. Certificate of Status Desired O ﬁg qulﬁ?:ém"al
6._Name and Address of Current Registered Agent 7. Name and Address of New Regmtared Agent

Name n T i T T T

RUTTIMANN, MARCO

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

KEY BISCAYNE FL 33149

City FL Zip Code

8> The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
. the obligations of registered agent,

SIGNATURE
: Signature, typed or printed name of ragistered agent and fite if applicable. {NQTE: Registered Agent signalure required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
© After May 1, 2003 FeF will be $550.00 Trust Fund Contribution. | Added to Fees
Make Check Payable to Florida Department of State
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TITLE PSD ’ [ Delete TITLE (3 Change [ Addition
NAME RUTTIMANN, MARCO NAME
sTREET A0DRESS | 726 REDGEWOOD ROAD - STREET ADDRESS
orv-s1-20 |KEY BISCAYNE FL 33149 CITY-SF-2P
TILE “Delete TMLE [ Change ™ [ Addition
NAME T NAME
STREET ADDRESS 2R STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TILE . [ Delete TIMLE {J Change [ Addition
HAME T - N 7 ST : T o o
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-§T-2IP
TITLE {J Delete TITLE OcChange [ Addition
NAME NAME ’ :
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-§T-2IP
TITLE O Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-2/P CITY-ST-2IP
TiTLE [ Detete TITLE O Change [ Addition
NAME NAME ' NN
STREET ADDRESS STREET ADDRESS
oITY-$1-2P /_‘\ CITY-ST-2P

12. | hereby certify that the informaticn supplied wiiais filing does not4ualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the infermation
indicated on this report or supplemental re oefPA true and accurgieand 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 trusigd-6ry powered to exggedte this report as required by Chapter 607, Florida Statutes: and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment with aryg

P, wi aII otberlike empowered

‘ mnmED

ENATURE AND T#PED UR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

SIGNATURE:

CR2E034 (10/02)



