2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000095545 Jan 24. 2000 S:00
1. Entity Name an ] . am
TOP COFFEE EXPRESS INC. Secretary of State
01-24-2000 90088 025 ***150.00
Principal Place of Business Mailing Address
171 PALM AVENUE 1971 PALM AVENLE
HIALEAH FL 33010 HIALEAH FL 33010-3997
T e IR
Suite, Apl. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
Chy & State City & State 4. FEI Number Applied For
y-o0q44 1 (> Not Applicable
Zip . ‘Country Zip : Couniry 5. Certfficate of Status Desired 0 ?g'zgqlﬁ?ecgﬁonai
- = — T+ -§xName and Address of Current Registered Agent_._.. _ . - 7. Name and Address of New Registered Agent
' Name ’ T Sos -
GARCIA, LUIS H Street Address (P.O. Box Number is Not Acceptabla)
1171 PALM AVENUE :
HIALEAH FL 33010
‘ City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, cr both, in the State of Florida.

S{GNATURE \

Signature, typed or printad nama of registered agam/énd tle if applicable. {NOTE' Registered Agent signature required w‘mrainslaﬂng) DATE

9, This corporation is eligible lo satisfy its Intangibl FILE NOW!!! FEE IS $150.00 / Elaction C an Fi )

Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 10. Tri; ';_,’Sn da(';”o‘:‘ a:lr?bnuli:::ncmg 0 fdsd-'gﬂo"g:!;fe

(See criteria an back) Make Check Payable to Department of State

e .

. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
e PD [ Delete me [ Change [ Addition
NAME GARCIA, LUIS H NAME
STREET ADDRESS | 5524 N.W. 114TH AVE APT 302 STREET ADDRESS
CiTY-ST-20P MIAMI FL 33178 LCITY-ST-2IP
TNLE D [ oalete TITLE [J Change [ Addition
NAME AMAYA, CARLOS NAME
staeer ADDRess | 3010 N.COURSE DRIVE STREET ADDRESS
ony-s1-2P POMPANQ BEACH FL 33069 CiTy-ST-20P ~
me.. =)D o o o~ Do __fgme . |9 , X changs £ Addition
ot | i, LUIS H T T e T legaRess GReMA Ty T -
stheeT a0okess | 5524 NW 114TH AVENUE APT 302 STREETADDRESS | S L3y N 1% AWE

orv-st-z¢ | MIAMI FL 33178 CITY-§1-2P Miam - FL 33007

TMLE 1 Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS | © STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TILE [ pelete TILE O change ] Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-1IP

TITLE O pelete TITLE [Jchange  [] Addition
WAME ’ NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZiP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report ar supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
xecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 11 or Block 12 if
ith all cyfer like empowered.

Py AEOLIRER {-{).@ 100 - 8RY-834F

ED CR PWI‘TED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

of the carperation or the receiver or rustes
changad, or on an attachment with an add

SIGNATURE: X @ng

\A7

CR2ENI4 My




