PROFIT B L - }.lu()Rl[)A DEPARTMENT OF STATE Mar 1 1 1 99 8 8 : Ooam

CORPORATION Sandra B. Mortham

SAYAR Secretary of State

1998 B N DIVISION OF CORPORATIONS

FILE NOW: FILING FEE AFTER MAY 1ST 1S $550.00 FILED

DOCUMENT # S11027  (8)

. Corporation Namo

DADELAND MEDICAL COFFEE SHOP, INC.

VAR

Principal Place of Businoss o " Mg Address
7400 NORTH KENDALL DR 7400 NORTH KENDALL DR
MIAMI FL 33158 MIAMI FL 33156
DO NOT WRITE IN THIS SPACE
3, Date Incorporated or Quatified
2. Frincipal Place of Busmnass 28, Mailing Addriss 4, FEV Number Applied For
2] ) 650226213 Not Applicable
Suite, Apt. ¥, otc. Suite, Apl. 4, ol B ‘ $8.75 aAdditional
27] 8. Certificale of Status Desired 0 Fee Requlred
City & Statc City & State 8. Election Campaign Financing $5.00 May Be
23 e 28 o Trust Fung Contribution O Added to Fees
Zip _ Counlry i Country 8. This corporalicn owes or has pald the current year Intangible
::l B L 251 ) o 29J L 51 Personal Properly Tex due June 30. [ ves [ No
©. Name and Address of Currenl Reglstered Agenl 10. Name and Address of New Registered Agent
ABBATEMATTEO, JESSIE 81| Name
7400 N KENDALL DR 82| Streel Address (P.O. Box Number is Nol Acceptable)
MIAMI FL 33156
B3
84| City Zip Code

FL |*

11, Pursuant to the provisions of Sochons 607 0000 and 607 1508, [ londa Statales, the above-named corporation submits this statement for the purpose of changing ils registered
office or regestered agent, or bath. i the State of Floridn. Such change was aulhofized by tho corporation’s board of directors. | hareby accept the appointment as registered
agenl | am famiiar with, and accept the obligalions ol, Sechon 607 D505, Florida Statutes

CR2E034 (10/97)

SIGNATURE | . A . S,
Spveone typecd D prartet e Sl e e et e e i lpspl e atdie (MNOIE Begisiored Agent signature required when reinslating) DATE
12, T T G o g sl DiRfcToRs T 13 ADDITIONS/CHANGES TO OFFICERS AMD DIRECTORS IN 12
THLE P ’ ' T Mo 11 TILE [T change ] Addition
NAME ABBATEMATTEO, JESSIE 1.2 NAME
sreetaporess | 4045 SW 143TH CT 1.3 STREET ADDRESS
cl1Y-§1-2p MIAMI FL _ 14 CTY-57-2P
HLE e e o B W VT 21 1LE T Change [T addition
HAME 2.2 NAME
STREET ADDAESS 2.3 STREE) ADDRESS . o
oiv-gi-ze | - B - 2 4CY-51-2P
MLE T o TN YR LI change” L] Addition
NAME 32 NAME
STREET AUDRESS 33 SIHEE] ADDAESS
CITY-S1- 2P e o 34, GIIY-§T1-21P -
TITLE T etete 49 TILE [ J Change ] Addition
NAME 4.2 NAME
STREE ADDRESS 4.3 STREET ADDRESS
CITY-§1-2IF . - N 4.4 0ITY-51-2P
THLE T o T v S1TILE L] Change  [_J Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
Cily-ST- 7P 5.4 CITY-5T-2IP
E B a - Joeete §11ITLF [JChange ] Addition
HAME 62 NAME
STREET ADDRESS &3 STREET ADDRESS
evst-2p | S o §4CITY-§T-2IF
14, | horeby certify that the inforrmation supplied with this filing doces not gualily for the exemplion stated in Section 119.07(3){i}, Florida Statutes. | further cerlify that the information

indicated or this annual report of supplemnnlal anoual reporl is frue and acourate and that my signalure shall have the same legal effect as if made under oath; that | am an
ollicer or director of the corpogalion or the foceiver or fruslee empowered 1o execute this report as required by Chapter 607, Florida Stalutes; and thal ry name appears in
Block 12 or Block 13 if chapGod, Yo on ancitlachunent with an address.,

SIGNATURE: S Vioi i o (A Tondtls B 9 9% L omse @,




