2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Apr 23,2003 8:00 am

DOCUMENT #  P99000103920 ecretary of State
1. Entity Name 04-23-2003 90247 045 ***150.00
GINA’'S INTERNATIONAL COFFEES INC
Principal Place of Business Mailing Address
2900 WEST SAMPLE ROAD 2900 WEST SAMPLE ROAD
BOOTH MS 26-27 BOOTH MS 26-27
o T ”""I” "I m" |IH| I|“| IIN "m “lu II||| lllll ’I"I ”l“ ||” ’"‘
2. Principal Place of Business 3. Maiiing Address

Suile, Apt. #, etc. Suite, Apt. #, elc. D’S—IECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For

65-0909171 Not Applicable
dp Country Zip Country 5. Certificate of Stalus Desired O 58‘75 ﬁfddjtional
S e —_ R Fee Required
6. Name and Address of Current Registered Agent ™ T = e v 7..Name and Address of New Registered Agent
Name - o

Streat Address (P.O. Box Number is Not Acceptable}

BLANCA, GINA
3161 N.W. 47TH TERRACE, APT, 202
LAUDERDALE LAKES FL 3331 : o

City FL Zip Code

8. The above named entity submi

tement for the purpose of,changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligaticns of regislged agent. . ’

: . Slulo3

SIGNATURE

Signay{ typed or pme_dwlered agent and title if We. {NOTE: Registared Agent signature required whien reinslating) DATE

FILE NOW!!! FEE IS $150.00 o .
. . Election C: F i
Atter May 1, 2003 Fee will be $550.00 - e e el 1 200 ey Be
Make Check Payable to Florida Department of State )
10. i OFFICERSAND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIE P : O pelete TILE Pre s denT O Change  [J Addition
NAME BROOKS, JONATHAN NAME Gna Shan -
| D8 Bt i Bivd. B1IGS - 204
stresT aopRess | 3161 NW 47 TER 202 - - STREET ADDRESS | {0y oyal
g

cry-st-2¢ [FORT LAUDERDALE FL 33319 orv-stap | cotal ‘Ea?t‘mgs L. 370065
TILE O Detete T Vice @residenr O change [ Addition
NAME NAME Cate vt More
STREET ADDRESS | stheer aooress |y &< - ioyal Patm @l ud Q'Léca §-2o0M4
oY-ST-7P CITY-8T-7IP Cocral SPﬁnqg _f'(_ 33008
MLE - o T DY alte’ T TE - = | - e = e [ change [ Addition
NAME NAME ) - T T
STREET ADDRESS STREET ADDRESS
LITY-5T-2P GITY-ST-2IP
TITLE [J Delste TITLE [ change [ Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 3 pelete TITLE i [Ochange [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiF i CITY-5T-21°
TITLE [ pelete TITLE OChange [ Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY-ST-2P CITY-$T-22P

12. | hereby certify that the information supplied with this filing does not qualify fer the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the infarmation
indicated on lhis repert or 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
P ecad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 111

! /&f / 03 (axu)955- (0040

Date Daytime Phone #

CR2E034 (10/02)



