FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 23,2003 8:00 am

DOCUMENT #  P98000098997 ecretary of State

1. Eniity Name 04-23-2003 90300 026 ***150.00
COFFEE WORLD USA, INC.

Principal Place of Business Mailing Address .
5259 INTERNATIONAL DR 5259 INTERNATIONAL DR
#F2 #r2
ORLANDOC FI. 32819 ORLANDO FL 32813
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. ' Suite, Apt. #, elc. [] GHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number . Applied For
59-3543881 Not Apglicable
Zp Country Zip Country 5. Certificate of Status Desired 0O ?{g‘gfq&gﬂ“onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DlMOV’ EVAN Street Address (PO. 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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
" Signature, typed or printed hame of registered agent and title if applicable. {NOTE: Regislsred Agent signature required when reinstating) DATE
FILE NOw!! FEE IS $150.00 - .
i e LA — RER - 9. Election Campaign Financin i
Aﬁer May 1 2003 Fee will'be 5550 00 ) Trust Fund Copnlrigbution. s [ fci!ﬁgQOhgae)ésB °
Make Check Payable to Florida Department of State
10. OFFICERS AND DIHECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE PSTD 1 Delete TILE O Change [ Addition
NAME DIMOV, EVANDRO NAME
stRecT Aporess | 5299 INTERNATIONAL DR STREET ADDHESS
orv-si-ze | ORLANDO FL 32819 CITY-ST-2P
TITLE - ‘ [ Delete THLE [ Change [ Addition
NAME ; NAME
STREET ADDRESS ‘m, STREET ADCRESS
CITY-ST-2IF CITY-ST-2IP
TITLE [ Datete THILE [ Change  [C] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE . 7 Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS - - STREET-ADDRESS | - T e - -
CITY-ST-2IP Ciry-$T-2IP
TITLE 3 Delets TILE [ Crange [ Addition
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-7IP
TITLE [ Delgte TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OTY-5T-21IP CITY-§7-21P

12. | hereby certify that the [
indicated on this report df ¥
of the corporation or the /&4

changed, or on an attachind

supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
ppjepental report is true ape accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
ivex ok trustee g d to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Blogk 10 or Block 11 if

YAt T Y el W?nd/ 4 U -R 4\773?7%7@

D OR PRINTED NAME OF SIGNING OFFICER-GR DIRECTOR ‘ Cate Daytime Phone #

SIGNATURE:

AY  Z80ELL0

CR2E034 (10/02)



