2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # £4¢00000 $30

1. Entity Name .

MARIAS  GOURMET COFFEE 1We *

Mailing Address
l204a-NW 722 Deyve

CORBLSPRINVGL Fo

Principal Place of Busines-s
2580 €. SupRive BLry
SPprce T I3

FILED
OOMAR -2 AM 9: 54

SECRETARY GF STATE
TALLAHASSEE, F Ohioa

Fr. LAOUDERDALEF. 3330y 37926
2. Principal Place of Businass o 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State 17 Ciy & State 4. FEI Number [ [Applied For
R - 0;7}2, | 9 | [Not Applicabie
Zi Count; Zi iti
e ountry o Country 5. Cerlificate of Status Desired O 5875 Addltlonal
Fee Required
_ 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name - -

e ——

HAROCS R oreEmMB A7 B
12045 Nw soTR - De

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

CPORAL SPRINGS Fo 3074

City

Zip Code

FL

8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida.

T

SIGNATURE

> 20 -sD

§gnature‘ lyped or printed name of regwste‘fgd agent and wle | applicable

DATE

8. This corporation is eligible to éatisiy its Intangible
Tax filing requirement and elects to do so.

10. Election Campaign Financing
Trust Fund Coniribution.

$5.00 May Be
Added to Fees

(See criteria an back) 0 3
M. T OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE P O pelete TITLE [ Change [ Addition
NAME MARRIA RoOEMPN NAME
STREETACDRESS | J 2. @ ?1_'_' Mw srorTk PR STREET ADDRESS
CiTY-5T-2IP CORPL LPRIMNGY FuL 330714 Y- ST-2P
THLE 2 - [ pelete TITLE [ Change [ Acdition
NAME : NAME
STREET ADDRESS STAEET ADDRESS
CITY-57-2P CITY-ST-2IP -
TILE [ Delete TITLE [ Change [ Addition
NAME ). e e NAME I . —— — .
STREET ADDRESS STREET ADDRESS
CIY-ST-71P CITY-ST-2F
TME O etete s [Ichange [ Adeition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY- §7-21P CITY-ST-2P
Tl " Delets TILE [ Change [ Addition
NAME- NAME
 STREZi+ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2P
TITLE [ Delete TITLE ] Change s p Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-3T-2P CITY-ST-7IP h

13. | hereby certify that the information supplied with this filing does not qualify 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 cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, ar on an attachment with an address, with ail cther like empowered.

SlGNATUREE"/M &, —p—

sml{muns ANDTYPED OR yn‘r?fume OF SIGNING OFFICER OR DIRECTOR
-

(slg0  ate-r-q

ate Daytime Phone ¥

3 r
T INATIOO v G sy

FE Iy NS

CR2E034 (9/99)



