2000 UNIFORM BUSINESS REPONT (%BR)

DOCUMENT # P99000049434

1. Entity Marvie

T'S & COFFEE INC.

A

Principat Place of Business

1551 BRICKELL AVENUE
. 2,5

TTFL 3

Mailing Address

1501 BRICKELL AVENUE -
UNIT 2305
MIAMI FL 331294241

2 Principal Place of Business

3. Mailing Address

Suita, Apt, #, etc.

Sulte. Apl. #, etc.

5/

FILED
Jul 05, 2000 8:00 am
Secretary of State

05-31-2000 90084 027 ***150.00

w

R AT

D0 NOT WRITE IN THIS SPACE

City & State City & Stato 4, FE! Numbgy __ ' , Applied For
o O SN qf g Not Applicable
Zip Country Zip Country - ; N $8.75 Additional
) B ) 5, Cein,”,'cate of Sla.tui Desnre‘(i ) [:l_ ___Fen Rauited
6. Name and Address of Current Registered Agent 7. Name and Address ot New Reglstersd Agent
Name .

- T FOODMAN, ETTY -
1581 BRICKELL AVENUE
UNIT 2305
BIAM) FL 33131

*' Sirget Address (P.OTHox Number is NotActaptanle) === =

Cily

FL l Zip Coda

8. The above nagiect antity submits this statement for the purpose of changing its registered office or registered agent, o both, in the State of Florida,

SIGNATURE &J
[ S

,Wao- prinied neme of regisiersc a08Nt and tite if applicdule.

{NOTE; Regisierad AQanl sigralure requined when /eimstating) OATE _{

8, This JDOMME to satisfy its intangib
Tax filing raquiremant and elects to do so.
{See criteria on back)

_ FILE NOWI!I FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

10. Election Carnpaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Faes

ADDITIONS/CHANGES TQ OFFICERS AND DIHECTOF!S‘IN 11

1. OFFICERS AND DIRECTORS i K3 .
e i) {3 elete nme [ changs [ Addition | &
NANE FOODMAN, ETTY HANE §
sreeT ADORESS | 158t BRICKELL AVENUE STREET ADDAESS &
CITY-ST-2P CITY-51- 2P .
-1 MIAMI FL 33131 A o

TILE [ pelete TIE O Crange [ Addition | <
HANE NAME

STREET ADDRESS STREET ADORESS

ciry-St-2p Cy-§T-17

e ) 7 etets me o o O Crange [ Adsilion
HAME NAME
STREETADDAESS | o o STHEET ADDRESS ‘

CY-ST-2P T T e o RS S e S A e e Y-S P F R A e -
THLE 2 pelete e [ ctangs (O Acdition
NAME NAME

STREET ADDAESS STREET ADDRESS

Lipy-s1-29 CITY-ST- 2P

me Y[i ] Delete TME []Change  [C] Aodition
HAME NAME

STREET ADDRESS STREET ADDRESS

QIY-ST-2P Cme-51-2P

TLE 1 Delete me [ change  [J Addition
NAME HAME

STREET ADDRESS STREET ADORESS

CITY-57- 2P CITY-5T- 2P

_‘I.'l.-_l_hereby certﬂz that the information supplied with this filin
is report or supplemnental report is trug al

indicated on

changed. or on an attaching

SIGNATURE:

Boame crrTER
N L '.il;.::{.’/

doas not qualify for the exermption stated in Section 119.07(3Xi), Florida Statutes. | further certify thal the information

accurate and thal my signature shail have the same legal eflect as if made under cath; hat | am an afficer or direcior
of the torporation or tha recefier of trustee empowered jo execute this report as required by Chapter 637, Florida Statutes; and that my name appears in Block 11 or Biock 12 it
t with &n address, with ajfother like empowered.

R OR DIRECTOR

~tfsufo SRERH3

— 7 \h‘dﬂ



