2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P99000103920

GINA'S INTERNATIONAL COFFEES INC

May 02, 2002 8:00 am
Secretary of State

05-02-2002 90080 003 ***150.00

Principal Place of Business

2900 W. SAMPLE RD.. BOOTH 5401, 5453
POMPANQ BEACH FL 33073

Mailing Address

POMPANO BEACH FL 33073

2900 W. SAMPLE RD.. BOOTH 5401. 5453

puvuruuvg

2. Principal Place of Business 3. Mailing Address

2960 w. Sample

9‘?@ \AJ»S)_ mple fd

WA

Suite, Apt. #, etc.

Boeth NS 26-277

Suite, Apt. #, slc.

AepTh #S20-21

DC NOT WRITE IN THIS SPACE

ity & State ity & State 4, FEI Number Applied For

é) nPno Geh FL. 352D bnbanc Bch. £L B 650909171 Not Applicable
35;2) ,1/5 éoumry rcl .}Z,;(D_' 3 Ount(ri[ J 5. Certificate of Status Desired O ?fe'ggq :is:é“ona'

‘ 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

- Name fa Q) e —— e e -

BROOKS, JONATHAN.... - - B i = Aty lanCo’
4 - ' S dd P.0). Box Numb: N bl

3161 NW. 47TH TERRACE, APT. 262 et Agdrese ey el S B e 2 202

LAUDERDALE LAKES FL 33319 o

Cit Zip Cod
Y LAvderolele LaKes - FL | 335.19

8. The above named entity submits this statement for the purpose of changing its regist

SIGNATURE" M\ﬂ/“" e ey i

ered office or registered agent, or both, in the State of Florida.

u/igfor

Siq)alure‘ typed or printed name of registerac agent and title if applicabla, {NOTE: Regist

ered Agent signalure required when reinstating) DATE

9. This corPoration is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.
O

(See criteria on back) Make Check Payable to

FILE NOW!!1 FEE IS $150.00
After May 1, 2002 Fee will be $550.00

10. Election Carnpaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to F
Department of State ed o Fees

1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE P O Delete TITLE [ Change [ Additien §
NAME BROOKS, JONATHAN NAME &
streeT a0DrEss | 3161 NW 47 TER 202 STREET ADDRESS §
CITY-ST-2iP FORT LAUDERDALE FL 33319 CITY-ST-ZP w
TILE 1 pelete TITLE [ Change [ Addition %
NAME . NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP . CITY-ST-2IP
TITLE [ Datete TILE [ Change [ Addition
NAME NAME ‘
STREET ADDRESS STREET ADDRESS
ITY-5T-7P GITY-ST-2IP
doome oo ez e == =[] Dty e [ TILE T e | e T T CE e e (] Cangg— [ Addition | T
NAME NAME
STREET ADDRESS STREET ADDRESS
OTY-ST-2P CITY-ST-7IP
TITLE [ pelete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-$T-2IP
TITLE ] Dalete TILE ] change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

13. | hereby cetify that the information supplied with this filin
indicated on this repert or supplemental report is true an
of the corporation or the receiver or trustee empowered to execu
changed, or on an atlachmen

does not qualify far the e

t with an address, with all other like empowered.

SIGNATURE:

accurate and that my signature shali have the same legal effe
te this report as required by Chapter 607, Florida Statutes; an

xemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
ot as 1 made under oath; that § am an officer or director
d that my name appears in Block 11 or Block 127t

than Bk S /el 2 (g5u) MBSt

Dala Daylime Phone #




