2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

CYPRESS COFFEE SHOP, INC.

DOCUMENT # P98000086299

Principal Place of Business

8400 NW 21ST ST
SUNRISE FL 33322

Mailing Address

8400 NW 15T ST
SUNRISE FL 33322-3800

2. Principal Place of Busingss

3. Mailing Address

Suite, Apt. #, etc,

Suite, Apt. #, elc.

FILED
Jan 25, 2000 8:00 am
Secretary of State

01-25-2000 90128 045 ***150.00

O O A

DO NOT WRITE IN THIS SPACE

FELIPE, JOAQUIN
8400 NW 21ST ST
SUNRISE FL 33322

L

City & State City & State 4. FEI Number | [Apptied For
650902787 Not .5
+ t Zi - 1 - — -—--c - R N - L=
2t Country P Couniry 8. Certificate of Slatus Desired O $8.75 Additional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Sireet Address (P.O. Box Number is Not Acceptable)

City

e :

Zip Code

FL

SIGNATURE

'8. Thaabove named entity submits this statement for the"purpose of changing its registered office or registered agent, or both, in the State of Flerida.

Signature, yped oF printed name of registaret apent and

e ¥ appiicatia.

{ROTE: Registered Agent signatuie required when reinstating)

QATE

[ 9. This dorporation is eligible'to satisty its Intangible
Tax filing reqguirement and elects to do go.
{See criterla on back) el W

K

RNt

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Depaitment of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

. OFFICERS AND DIRECTORS

11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSTD O pelete TITLE PChange [T
NAME FELIP, JOAQUIN NAME Fec1PE | SoAQUIN

STREET ADDRESS | B400 NW 24ST ST STREET ADDRESS

omv-sm-2P | SUNRISE FL 23322 CITY-ST-2IP o~

TITLE VPD . ) . O opekee TLE - - B change [T Additio
~ NAME | FELIP; VIORICA=- ~ -~ —~ ~ - oo e T T Feli Pf;"%oﬂmﬂ‘ e o o
STREET ADORESS | 8400 NW 218T ST STREET ADDRESS ’

oITY-81-71P SUNRISE FL 32322 CITY-ST- 2P

TITLE [ Delete TITLE [ change [ Additio
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-21P CTY-$T-2P

TIMLE O velete TMLE O Change [ Additio
NAME NAME

STREET ADDRESS STREFT ADDRESS

CITY-§T-23p CRY-ST-BP

TITLE [ Detete TITLE [ Change [ Additio
NAME NAME

STREET ADDHESS STREET ADDRESS

CITY-57-21P CITY-ST-21P

FITLE O oelete TITLE (O change ] Aaditio
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-21P

13. | hereby certity that the information suppliad with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under cath; that | am an ofticer or director
of the carporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in 8lock 11 or 8lock 12 1

changed, or on an attachgnent with an address, wifh all other like empowered.
SIGNATURE: = J\%% Gl s i Ol ] 00O

e,

SIGNATURE AND TYPER OR PRIN

ITED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #




