2002 UNIFORM BUSINESS REPORT (UBR) FILED

[ ]
DOCUMENT #  P98000098997 vy 14, 2002 8:00 am
1. Entity Name ecretal ’f O State
COFFEE WORLD USA, INC. 05-14-2002 90325 045 ***150.00
Principal Place of Business Mailing Address
5259 INTERNATIONAL OR 5259 INTERNATIONAL DR
#F2 #F2
ORLANDO FL 32619 ORLANDO FL 32819
2. Principal Place of Business 3. Mailing Address
~Stite; AP #ET: = AT Ul AR Bt R e DO NOTWRITEINTHIS SPACE-—"Sm i
City & State City & State i 4, FEI Number Applied For
! 59-3543881 Not Applicable
- 7 —
Zip Country P Couniry 5. Certiticate of Stalus Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DIMOV, EVAN Street Address (P.O. Box Number is Not Acceptable)
5259 INTERNATIONAL DR
STE F2
ORLANDO FL 32819 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,
% il
SIGNATURE
3-( Signaturs, typed or printad nama of registered agent and iitie i applicable. {NOTE; Registered Agent signature required when reinstating) DATE
‘.; I
9. This corporation is eligible-to satisfy.its Intangible. | . - - FILE.NOW!! FEE IS $150.00 . . | .l—yo Eleen an Fi ) ne _
Tax filing requirement and elects o do so. After May 1, 2002 Fee will bé“: $550.00 * T:izt.c;:rﬁiaggrilr?guti::ncmgl O - fgfgﬂoﬁg ¢
{See criteria on back) g Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSTD [ Delete TITLE [Jchange [ Addition §
NAME DIMOV, EVANDRO NAME ‘ &
smeeT nokess | 5259 INTERNATIONAL DR STREET ADDRESS §
cmv-st-ze - | ORLANDOQ FL 32819 CITY-ST-2IP o
— - aed
e -+ - 3 oelete me i [Ccrange [ Additien | O
[T A ‘ NAME
STREET AQQH_ESS_' STREET ADDRESS
CITY-ST-2IP CITY-5T-21P
TILE O petete TILE : [Jchange [ Addition
NAME NAME
STREET ADDRESS | STREET ADDRESS
CITY-ST-2P CITY-ST-21P
TILE T Delate TITLE : [Schange [ Addition
NAME NAME I
 STREET ADDRESS | _ e o B STREET ADDRESS
OITY- 5T-21P e e V1 O L e e e
TILE ) O Detete TME . O chenge [ Addition
NAME \ NAME . "
STREET rwré- STREET ADDRE A
'Q - , EET ADDRISS . .,'-':'»§-~ ;
. CITy-$T-2P - R P R L M
I == . -
.« [ Dalete, TILE O change [ Addition
B NAME
STH EEI‘fQ'Z.’-‘.ESS . STREET ADDRESS
oy-gr-zie-. 5[ % i CTY-ST-2P

, 13. Lhareby cerify hatihe idf]
+ - ingicated on this.ceportror 3UpplE

of the corporation trithe receiver

changed, or on an altachmant w

N )V el ,
SIGNATURE: ___S il S REOURED 4‘ =ers

f4 L
! )«lﬁ‘reo NA1E OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

d with this filing.goes not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
pt accurate and that my signature shall have the same legal effect as if made under oath; that | arm: an officer or director
ecute jhis-report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if




