31

2000 UNIFORM Busmesfs REPORT (UBR)
DOCUMENT # P990000696;44

1. Entity Name o
SAN FRANCISCO COFEEE. INC.

et

Malling }Rddrass

7345 SAND LAKE ROAD
STE 412
ORLANDO FL 328195262

Principal Place of Business
7345 SAND LAKE ROAD

3TE 412
STUNIC RLamo

2. Principal Place of Business 3. Malllrjg Address

Suite. Apt. #, etc. DO NOT WRITE IN THIS SPACE

Suite, Apt. #, etc.

FILED
Jun 23, 2000 8:00 am
Secretary of State

03-15-2000 90031 027 ***150.00

City & State City & State a. Fgljw.ber _ ; Applied For
. . (=] Bbl—l@ Q?]% Not Applicable
. - . 1 -
Zip Country ap Country 5. Certificate of Stawus Desired (1 ?8‘75 Additional
. , ] ge Required |
8. ‘Name and-Address of Current Registered Agent 7. Name and Address of New Repistered Agent
. . i - — Name . )
PORTLOCK‘ DAVID R Streat Address (P.O. Box Number is Not Acceptable) i
7345 SAND LAKE ROAD )
STE 412 ’ '
ORLANDQ FL 32819 . -
City i Zip Code
_ IFL
8. The above named entity submils Lhis staterment for the purpése of changing iis registerad office or ragisterad agent, or both, in Ihe State of Florida.
E
SIGNATURE : :
SionBtura, YPed o printed nama of registarsd agent and tie if apolicable. {NOTE: Reglsiored Agant Sigralues requited whon minsiating} DATE
- 0 = = —— T 3 T
9. This corporation is eligible to satisly is ntangitle  FILE NOWIIt FEE IS $150.00 10, Elestion Campaign Financing e
= Tax tlivg Taquitement 8d BIBGIS W05 86, " |"~ " ARGF MAY 1, 2000 Fas Will be $550.08 T | 1 s S omtioction ~—,§d§,-g°,;,'~;:=;;- -
., {Beg criteria on back) D Make Check Payable to Department ot State )
1 T T OFFICERS AND DIREGTORS | KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Tme ] © [ pelele me T Crange {3 Addition
mve | MORA, JAVIER NAME
steer aooRcss | 5226 CANAL. DRIVE STREET AODRESS
. CTv-sT-7P | LAKE WORTH FL CilY-ST-7P “
gL (1 Delete TIME ' i [Jchangs [ Addition
NAME ‘ NAME !
! sreer apoRESS . STREET ADDRESS i
' CITY-ST-2P cITY-1- 1P :
U me (7 Dekte me T (JChange [ Additkn
NAME NAME
— SIAEET ADORESS — ———— e - STREET AGURESS . i
GITY-SF-2P o CITY-st-2F : '
e - T Ot 1,13 - : ST Tl - [Ochange {1 Addition
NAME , NAME ‘ |
STREET ADBRESS STREET ADDRESS :
CrY.sT-oP cIrr-st-2P :
e ' - T ekete e T QOocge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS !
Gy -ST-21P . b CITY-ST-71P '
TIIL_E_“ LT - - - i ' ME [ Change [ Addition
NAME NAME
" STREET ADDRESS 3 STREET ADDRESS ;
CITY-ST-2P L CIY-ST-2IP

I 13. 1 heraby certify that the infarmation suppiad with this fili
indicated an this report or supplemanial report is trye4
of the corporation of the raceiver of-trslee et

Yy N B '.,‘m‘ #1 pther like ernpowered. - ,
-4 e ! )

i

Culate-an

he exemption stated i Section 119.07(3)1}, Florida Statutes, | further certify that the information
al rmy signature shall have the same legal effect as if made under oath; that | am an officer or director
exBeute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Blogk 12 if

L R OWSEs. Moea. 2200
v Dalg i

Daynhme Phone #

\]

CR2E034 (9/99)



