2001 UNIFORM BUSINESS REPORT ﬂ)b)/IBIRD

' DOGUMENT #

1. Fniity Name

P99000086851

SECOFFEE, INC.

%

“rincipal Place of Business Mailing Address

3121 Commodore Plaza
Suite # 301

Miami, FL 33133 Same

2. Prncipal Ple ze of Business 3. Mailing Address

Suite, Apt. # etc Suite, Apt. #, etc.

FILED
May 24, 2001 8:00 am
Secretary of State

05-24-2001 90005 023 ***158.75

00056273

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied Ior
650957636 Not Appl cable
Zi t i ! [ it
" Country Z auntry 5. Certilicate of Status Desred &, $8.75 Agditional
Fee Required
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
Name

Jr.
Suite 301

Louis L. LaFontisee,
3121 Commodore Plaza,
Miami, FL 33733

Sireer Address (P.Q. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above namad entity submits this statemen for the purpose of changing its gistered office or registered agent, or bath, in the State of Florida.

SIGNATURE

£ jnature, typad or printed name ol registered agenl and title if applicable. (NOTE eqisierad Agent sig ature required when reinstating} DATE
P - 3
9, Ih‘usr(':.orpomt@n is eligible to satisfy its Intangible FILE NOW[Z FEE |S_ $:§¢50500 " 10. Election Campaign Financing $5.00 May Be
ai filing requirement and elects to do so. . After MAY 1,20 ;_F"ee witl 9 . Trust Fund Contribution. Added to Feos
{See criteria on back} Make Check Payal'.;i ito Departm. ! t of State

11. QOFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TE DPS ] Delele e [ Change [ Adction | S
RAME : . NAME -
T ADDRESS Lydie Oucherovitch STREL ADDHES g
~ il . il
€ TY-S1-20P 10504 Sw 132 Ct. CITY-81-21P 2

Miami—FE—33186 — o
i [ Delete THLE {7 Change [ Adaition %
FAME NAME
S.TREET ADDRESS STREET ADDRESS
CITY ST-2IF CITY-ST-2iP
VTLE O detete nne (Cl change [ Addition
HAME NAME
STREET ADDRESS - - STREET ADDRES' Tree s~ —
(Y ST-2IP LUrY-ST-21P
1L 7 Delste NTLE [ Change [ Asdition
Ham NAME
S REET ADDRESS STREET ADDRES™:
{ TY-SP-2Ip oIY-ST-ZP
THLE [ petere TITLE [J change £ Aidilion
8 M, MAME
€ FREET ADDRESS STREET ADDRESS
CTY-51-2IP CIFY-ST-2IP
TITLE [ petete TITLE JChange [ Addition
MAME NAME
STREET ADDRESS STAEET ADDRESS
CTY-5T-21P CIry-ST-2IP

3. | hereby ce tify that the information supplied with this filing does not gualify for ne exemption stated in Section 119.07(3)(i), Florida Statutes. | {urther certify that the infarmanion
indicated o1 this report or supplemental repart is true and accurate and that m signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corperation or the receiver or trustee empowered 1o execute this report 3 required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

nt with an address, with all other like empowered.

changed, 0 en an atta

Sug Qu&& [

SIGNATURE:

SIGHATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICE

ol-gpxc

0 YfFefo) RS 260 Lo

DIRECYYR ]

‘ﬂ?@e: 'l\f\Q
\

Data Daytime Phone #




