T
2002 UNIFORM BUSINESS REPORT (UBR) |

DOCUMENT #

1. Entity Name

MOKANELA COFFEE CORPORATION

P99000075698

Principal Place of Business

4744 SW 74 AV
MIAMI FL 33155

Mailing Address

2121 PONCE DE LEON BLVD STE 240
CORAL GABLES FL 33134

2. Principal Place of Business

3740 SOLANA RD

3. Mailirf

Address
Same

Suite, Apt. #, etc.

Suite, Apt. #, etc.

| FILED 3
May 03, 2002 8:00 am:
| Secretary of State

05-03-2002 90040 011 ***158.75

HIIHIIIHIIIHIIIIMIIIIHIWIIIHIIIUIIIIIIIIIIIUII\IIIIII!HIII .

DO NOT WRITE IN THIS SPACE

2121 PONCE DE LEON BLVD STE 240
$240
CORAL GABLES FL 33134

City & State City & State 4. FE! Number 65-0945848 Applied For
| MTAMT, FL i Not Applicable
Zo " Country Zip Country f i , $8.75 Additional
33133 i 5. Certificate of Status Desired 4] Fee Required
- - 6. Name and Address of Current Reglistered Agent— - = —- — = - =< -} 7. Name and Address of New.Registered Agent .
Name ‘_ i .
Y \ Los Rias
_ PRATS, GABRIEL levnan De los R4

15 Not Acceptabl
ana ?Qoqc\

Street ddﬁ’ss P.C. Box %ﬂ)b
1o So

C i
YO Ay

FL

333

SIGNATURE

Do A P_n'\'

8. The above nafhed entity submits this staterment for the purpose of changing its registered office or regislefed agent, or both, in the State of Florida.

et We L1 -

‘s 0@[[‘81’07_

Signatuke, 1 paoepr{‘teaz?_rqe nfﬁiﬁra agent Sdmf@;wcges

{NOTE: Registered Agent signature required when reinstating}

DATE

9. This corporation is eligible to satisfy its Intangible
Tax ﬁ!ng requirement and elects 1o do so.
(See criteria on back) |

FILE NOWI!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

N OFFICERS AND DIRECTORS i ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PTD [J Delete TIME PTD ) ’ (X Change ] Addition
NAME DE LOS RIOS, HERNAN NAME PE Los OS5, HERMA =

STREET ADDRESS | 4744 SW 74 AV sReETADDRESS | 3 VO SoL AN A [20AD

onv-st-ze | MIAMI FL 33155 o= [wa Awal L 331373

TITLE VSD O Detsts THLE NS D . BkChange [ Addition
NAME GONZALEZ, TATIANA NAME GOWMTIALEL, TATIA A

STREET ADDRESS | 4744 SW 74 AV SREETADDRESS | TR o SoLANA ROAD

crv-sT-zk | MIAMI FL 33155 CIFY-5T-ZIP WiILAWY, BEC 33133

THTLE - .- - B R ~e—= s [Flpelete —~ — f-TTLE=-=s 2| == -,L» hra e w= = ..[]Change ] Acdition -
NAME NAME i

STREET ADDRESS STREET ADDRESS i

CITY-S7-21P CITY-S7-2IP ' )

TITLE [ palete TITLE | [ Crange [ Addition
NAME NAME i

STREET ADDRESS STREET ADDRESS !

CITY-ST-2P CITY-§7-ZP !

TITLE {1 Delets TITLE ' [Jchange [ Addition
NAME NAME ;

STREET ADDRESS STREET ADDRESS !

CITY-5T-2IP CITY-5T-7P [

TMe O Delete TIMLE v Ochange [ Additicn
NAME NAME i

STREET ADDRESS STREET ABDRESS

CITY-ST-ZIP CITY-ST-2IP 1|

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal e
of the corporation or thegecelver or truslee empowered 1o execute this report as re

ent with an address, with all other like empowered.

SGNATVANE REQUERED

changed, or on an attac|

SIGNATURE:

(3)(7). Florida Statutes. | further certify that the information

ffect as if made under oath; that | am an officer or director

quired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
4 .

205 13 IK3Y

SIGMA‘L.TEWE? wzﬁED Nﬁ,%SIGwTCEH Omiﬁ‘@ g

foq({é’lol

Date
|
=

Daytime Phone #

CR2E034 (9/01)




