2003 FOR PROFIT CORPORATION FILED 5
UNIFORM BUSINESS REPORT (uan) Jan 21, 2003 8:00 am :
DOCUMENT ¢  P99000002809 Secretary of State
1. Entity Name 01-21-2003 90231 004 ***158.75
PANINI COFFEE BAR Ill, INC.
Principal Place of Business Mailing Address
9700 COLUNS AVE. UNIT 239 9700 COLLINS AVE., UNIT 239
BAL HARBOUR FL 33154 BAL HARBOUR FL 33154
2. Principal Place of Buginess 3. Maling Address l‘"[‘"[ “I [|l(l m‘. "“’ "m II“[ “m lml ll“l ml. "“I ml '"‘
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
. 65'08871 14 Not Applicable
Zip Country Zip Counlry 5. Certificale of Status Desired O $8 75 Additional
Fea Required
8. Name and Address of Current Registered Agent ) 7."Name and Address of New Registered Agent
Name
MARKO’ DAVID E ESQ Street Address (P.O. Box Number is Nc')t Acceptable)
3001 SW. THIRD AVE. B
MIAMI FL 33129
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
Signaiure, typed or printed nama of registered agent and litle if applicable. {NOTE: Registarad Agent signature raquired when reinstating) DATE
® FILE NOW!! FEE IS $150.00 - . o
' A 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. [ Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS | EER ADRITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11 .
e D 3 Delete TInE - ef’;@ To . M/" Change [ Aadition | &
NAME HAIK, ROBERT HAME D / R / — l g
stazer aporess | 3013 KIRK STREET _ STREET ADORESS 3
orv-st-2¢ (MIAMI FL 33133 : CITY-§T-21P L L . &
e O Delete e [ REeZ 1V e / Ocuange  @hacion | &

NAME HAME Hﬂ) M, j;“,dﬂé_/

STREET ADDRESS STREET ADDRESS
cTy-31-2IP CITY-ST-2IP 3 KiR
_lp0n -AJ{L; x~

= = - g = T - - — = Bl SN b
TILE : [ Detete TITLE Y, =

=% " [ Change ‘Addition
NAME ARE +5 AL MAN, Do /0 ﬂf' ! g A

STREET ADDRESS STREET ADDRESS
oTY-ST-2PP gITY- ST-71P 2o / 4 M/ RK j:; éi o L Ez! ?
TITLE O Celete e / change [ AdBtion

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-21P

TITLE [ pelete TITLE Ol change [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-5T-2IP CITY-$1-7P

TITLE 7 pelete TILE [O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

OITY-ST-2P CITY-ST-2IP ’\

12. | hereby certify th?t the information supplied with this filing does not qualify for the exemption stgted in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this feport or supplemental report is true and accurale and that my signature shall havp the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Ch r 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, ar on an attachment with an address, with all other like empowered.

SIGNATURE: __SIGNATURE REQUIRED A ) [} | | (A ty_gessiosiry

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OH DIRECTQR Daytime Phone #
N |

—]




