2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) May 02, 2003 8:00 am

DOCUMENT # S75658 Secretary of State
1. Entity Name 05-02-2003 90730 036 ***150.00
COFFEE TREE CORPORATICN
Principal Place of Business Mailing Address
000 NORTH OCEAN DRIVE 2324 S CONGRESS AV
SUITE 34C SUITE 2C -
RIVIERA BEACH FL 33404 WEST PALM BEACH FL 33408
: : TSI AR IRV AR LRV
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
65‘0292430 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8 75 Additional
) R Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DEL mo’ OMAR Street Address (P.O. Box Number is Not Acceptable) -
2324 S. CONGRESS AVE.
NO. 2C
WEST PALM BEACH FL 33406 City FL | 2P code

8. The above named entity submitg, this statemenit for the purpose of changing its registered office cr registered agent, or bath, in the State of Florida. | am familiar with, and accept
the oblwgatlons of registered agenl

SIGNATURE
~ Signature, typed or printed name ol registerad agent and title if applicable. {NOTE: Regisiersd Agent signature required when reinstating) DATE
d‘F".E NOW!! FEE fS $150.00 . L .
9, Election Campaign Financin
Atter May 1 ‘2003 Fee will be $550.00 TrustlFLmd Copmr?buiion. ° O fdsd'gj({ohg?;f °
Make Chéck Payable to Florlda Department of State
10. = OFFICERS AND DIRECTCORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE D [ Delete TITLE [O Change [ Addition
NAME LONDONO, JOHN NAME
STREET ADCRESS | 3000 N. OCEAN DR.#31-E STREET ADDRESS
GITY-ST-2IP RIVIERA BEACH FL GITY-ST-2IP
TITE D 3 oelete TITLE [JChange [ Addition
HAME LONDONO, ALICIA NAKE
STREET ADDRESS {3000 N. OCEAN DR.#31-E STREET ADDRESS
CITY-ST-21P RIVIERA BEACH FL CIy-S1-2IP
LT | » F BRI [71 Detete TILE st [EI-Changs ] Addition
HAME LONDONO, JUAN CAMILO NAME
STREET ADDRESS {CR 51 NO. 36810 STREET ADDRESS
erv-s1-2F | MEDELLIN,COLUMBIA SA cy-ST-2f
TTLE {J Detere TMLE [ Change  [7] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S7-2P
TITLE [ pelete TITLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2P GITY-ST-01F
THLE [ Delete TITLE [lchange [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report 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
of the corporation or the receiver or trustee empowerd to execute as raquired by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Block 11 if

‘changed, or on an attachment with an address, % 3 IHN ZL’MDZ)}UO ’(Aq/ﬂj

sac‘umhw TYPED GR PRHITED NAME OF smmuWnemn Dais Daylime Phone #

?

»

CR2E034 (10/02)



