2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000103920 FILED
1. Enity Name May 03, 2000 8:00 am
GINA'S INTERNATIONAL COFFEES INC Secretary of State
' 05-03-2000 90027 010 ***150.00
Principat Place of Business Mailing Address
2900 W. SAMPLE RD.. BOOTH 5401. 5453 2900 W. SAMPLE RD.. BOOTH 5401, 5453
POMPANO BEACH FL 3X73 POMPANQ BEACH FL 33073
LUYUOULYl
= T A
Suite, Apt. #, etc. : Suite, Apt. #, etc, DO NOT WRITE N THIS SPACE
City & State CweESme. - - - — - |7 fEifumbes , : — RpiedFor |
&Eb)m’ éqo q / 7 / Not Apglicable
< Country Zip Country 5. Certificate af Status Desired ™ ?ese'ggq tﬁ?g{;ﬁ""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) Name
BROOKS' JONATHAN Street Address (P.O. Box Number is Not Acceptable)
3161 N.W. 47TH TERRACE, APT. 202
LAUDERDALE LAKES FL 33319
City FL Zip Cede

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

SIGNATURE
Signature, typed or primad nama of registered agent and Uile it applicable. (NOTE: Regstered Agent signalure required when reinstating} DATE
) o L . ¢ S
9. 1T—h|sfﬁ:.orporal|9n is el;gwb(l: 1?es?tlffyc;ts Intangible - ‘Eibinow-y J::EE §S. I$1 50.00 . 0;;._, 3-10:"Election Campaign Financing $5.00 May 8o
ax ”n_g rt.equuemen anc elecls 10 do so. After 1, 2000 Fee will be $550. Trust Fund Contribution. O Added to Fees
{See criteria on tack) (N Make Check Payable to Department of State
1. QOFFICERS AND DIRECTORS 12, ADDITIONS/GCHANGES TO OFFICERS AND DIRECTORS IN 11
e /),ﬂfs J/OCNT [ Delete TMLE []chenge  [J Addition
wWE | JONATHIFNY B EOOES v S
STREET ADDRESS | 2 / 45 / M 4D 75/2_. #A* 202 STREET ADDRESS
CiTY-ST-2IP L IFLLOFE P DALE LfFEES 333 /9 CITY-ST-ZP
TITLE {1 Delete TILE ’ [J Ghange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS .
CITY-S7-21P i " eny-sT-2p T : - -
THLE [ Deleta TLE [ change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP ST~
THLE [ Delete TITLE [Jchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S§T-2IP CITY-ST-7IP
TME [ Delete TILE [J Change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2IP CITy-5T-2P -

13. | hereby certify that the information supplied with this filing does not quaiify for the exemption stated in Section 119.07{3}i), Florida Statutes. | further certify that the informaticn
indicated on.this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under cath; that | am an officer ar directer
of the corporation or the receiver or frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Black 121
changed, or on an attachment with an address, with all gther like empowered. -

SIGNATURE: \srednouw QXD‘U’}Z@»;]‘S’D{\J“\&(‘\ @ok & Wadfew (s1)918-15F

“ SIGNATURE AND TYFED OR PRINTED NAME OF SIGRING OFFICER OR DIRECTOR Date Daytime Phone #

CR2E034 19/99}



