FILE NOW: FILING FEE AFTER MAY 118 $550

.00

FILED

pROFY i
CORPORATION Wity
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
8andra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

Apr 01 1997 8:00am
Secretary of State

DOCUMENT # S74730

1. Carporation Name

MEGA COFFEE CORPORATION

)

O

Mailing Address
C/O MICHAEL A. RUBIN. ES(.

| Principal Piane: of Business
C/O MIGHAEL A. RUBIN. ESO.
420 5. DIXIE HIGHWAY. SUITE #4B

CORAL GABLES FL 33146 CORAL GABLES FL 33146-2291

420 5. DIOE HIGHWAY. SUITE #4B

3. Date Incorporated or Qualified

08/19/1991

3a. Date of Last Report

04/09/1996

:?T’ﬁii?diﬁé?F‘E\'Eb of Businoss _—W::Ea. Mailing Address 4. FEI Number Applied For
Lzﬂ-ﬁ e e @J_ 650267694 _ Not Applicable
Sule, Apl A, elo Site, Apt. #, alc. N ) $6.75 additional
l?_:_\ B 271 5. Certificate ot Status Desired [ Fee Required
| Oty &S City & State &, Election Campaign Financing $5.00 May Be
2 E';l Trust Fund Contribution Added to Fees
Zp .. Country Zip Country 8. This corporation has liability for ingangible fax under s. 199,032,
24 . 25 20| 30 Flotida Statutes Yeos Mo
B 9, Name and Address of Current Reglstered Agent 10, Name and Address of New Registered Agent
RUBIN, MICHAEL A. 81} Name
420 S. DIXIE H'm “MY 82| Strest Address (P.O. Box Number iz Not Acceptabla)
SUITE #48
CORAL GABLES FL 33148 83
84| City FL 85| Zip Code

|11, Pursuant 1o the provisions of Sections 607 0502 and 607.1508, Florida Statutes, the a

SIGNATURD

bove-named corporation submits this statement for the purpose of changing its registered

olfice o registesed agent, or both, in the State of Florida Such change was authorized by the corporation's board of diractors. | hereby accept the appointment as registered
aganl ) am familioe valhy, and accept the obligations of, Section 607.0505, Florida Statutes. ’

o 08 Py e AGert ann e il appiiatie. (NOTE Rogistere

o Agenl sipnalure reduired when rsinstating) DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
e [ teLene 1 TIRE [ Change [ Addilion
HAME GONZALEZ, JORGE E 1.2 NAME
st anoness | 420 S. DIXIE HWY. #4B 13 STREET ADDRESS
ovesi-pe | CORAL GABLES FL 1ACTY-ST- 2P
fme VST T DELETE 21TIE [ Change [ Addilion
ha GONZALEZ, MARIANA 27 NAME
st aopecss | 420 S, DDOE HWY, #4B 2.3 STREET ADDRESS
CITY- 81719 CORAL MBLES FL 2 ACITY-ST. 2P
e b - ] DELETE 31 TME [T Change L] Addilion
s GONZALEZ, MARIANA 22 NAME
st aonm s | 420 §. DIOE HWY, #4B 33 STREET ADDRESS
| cov-si-ze | CORAL GABLES FL 34 CITY-51-2P
TInE [T beteTe 41TE . [T Changs L] Asdition
KANE 4.2 NAWE
STREED ADDSS3 4.3 STREET ADORESS
| owegee | 44 CITY-S1- 1P
Trne [T oeLee S1TILE 7] Changs L] Addition
HaME 5.2 NAME
SHEET ADDREGS 5.3 STREET ADDRESS
ponesire L 54015120
TiL [ DeteTe 61TILE [T change [T nddition
HAME £2 NAME
STREET ADLESSS 6.3 STREET ADDRESS
Oy S 2 6.4 LITY-ST-2F

14, | to berety certify Inal the: information supplied with this filing doas nat qualily for 1he
appears in Block 12 ar Block 13 if changed. or an an attachment with an address.

SIGNATURE: X

SIGNATURE AND TYPED

infarmaton inchcatod on s annual report or supplemental annual report is true and acourate and that my sic
Iarm an affioer on director of the corporation or the receiver or trustes empowered 1o execute this report as e :

~“4iY, Flonda Stattes. 1 further certity that ihe
1 have the same legal effect as if made under oath; that
, 'wnapter 807, Florida Statutes; and that my name

.35/_2?4@52@,3;27_@7&\_

exemplion staled in 5S¢

Dayrmp Fhonz ¥
0208213

CR2E034 (9/96)



