2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000099467

1. Entity Name

7904 WEST DRIVE
STORES 5 AND 6
NORTH BAY VILLAGE FL 33141

7904 WEST DRIVE
$TORES 5 AND &
NORTH BAY VILLAGE FL 33t41

CUP OF JAVA, INC. P q M&
Principal Place of Buginess Malling Address

2. Principal Place of Busmess

Mot ‘DKr\Jf/

3. Mailing Address

Suite, Apt. #, etc.
L

STofes

Suite, Apt. #, etc.

FILED -~ .
HH 1"--': Lqm Chear -

[HAY ~1 PH 13k

SECRETARY 0r STATE
TALLAHASSEE, FLORIDA

AW A

DC NOT WRITE IN THIS SPACE

aa

& State Cij-& State >~ « 4. FEI Nurmber 65-0965653 Applied For
(LTH &/ 1 i ] l L\, H )«b ﬁ, 3} [A,C\r Not Applicakle
i Count it
Z'p 3} if / Oumwb £ l) )y A’ Zip ounry 5. Cerlificate of Status Desired [ f(?e-gg‘lﬁ:’:é“"“a‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HAYAT’ ALBERT Street Address (P.O. Box Number is Not Acceptable)
7904 WESTDRVE - . - - e e ]
STORES 5 AND 6
NORTH BAY VILLAGE FL :
A n City FL Zip Code
8. The above named enifyAsytimits ti§siate| pycpdse of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE O M'\Jm ha
Signature, type tea@me ol‘@lstar agent a/ﬂ! title if applicabla. (NOTE: Registered Agent signature raquired when reinstating) DATE
m
FILE NOW!l! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be

9. This corporation is eligible to satisfy its Intarkgibl
Tax filing requirement an elects to do so.

{See criteria on back)

After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contribution. Added to Fees

11. OFFICERS AMD CIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE ST O pelete TITLE [ Change (7] Addition
NAME HAYAT, ALBE NAME
STREET ADDRESS | 7904 WEST DRIVE 586 STREET ADDRESS
Ciry-S1-2P NORTH BAY VILLAGE FL 33141 CITY-S1-2P
TILE P [ Delete i me [Jchange (] Addttion
NAME MOSES, FRANK NAME
STREET ACDRESS | 8151 SW 93RD COURT STAEET ADDAESS o

i H— ;_ i '""":' —_—
omv-st-7p | MIAMI FL 33173 CITY-5T-2IP =N :'II Veh T.| i (=%
e [ pelete TILE BHMH N jtion
- e +150.00 .ﬂgfsu.
STREET ADDRESS STREET ADDRESS %Q
CITY-S§T-21P CITY-ST-2P
TITLE [ pefete TITLE [J Change ] Addition
NAME NAME
STREET ADDRESS |- R = -~ STREETADDRESS | T -
CITY-ST-2P CITY-$1-2IP
TITLE [ Deiete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE [ pelete FITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P T CITY-5T-21P

13. | hereby certify that the information sutplied wi
indicated on this report or 5u
cf the corporation or the recel
changed, or on an attachmen!

SIGNATURE:

red to execute

this filing does not quanfy for the exemption stated in Section 119.07(3)(i), Florida Statites. | further certify that the information
e and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
is report as required by Chapter 607, Florida Statutes; ang that

v name appears in Block 1}01‘ Block 12 if

smrurun\mn TYPED OR lwu-r

ith Al other like er§powered.
Ok g eyt b ) F0 e

\ -,/ \

0004441

CR2E034 {10/00)



