2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # ‘\11 8996

1. Entity Name 4

AVAJ COFFEE, INC.

3

Principal Place of Busingss

5055 NW 85TH RD
CORAL SPRINGS FL 33067

us us

Maiting Address

5055 NW 85TH RD
CORAL SPRINGS FL 33667

2. Principal Place of Business
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Jul 20, 2000 8:00 am
Secretary of State
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City & State City & Sta . 4. FEl Number 65 03 Applied For
COQMa yr I 065 ) qu . 22616 Not Applicable
e 5. Certificate of Status Desired $8.75 additional
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6. Name and Address of Current Reglstered Agent . -

. ~7. Name and Addresas of New Registered Agent

SCHMERTZLER, MARK
5111 N.W. 87TH AVENUE
LAUDERHILL FL 33352

WiarK Schmertziec
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WORM SpPMNgs

FL[*%%067

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.

SIGNATURE M /

7- /2200

Signature, typed of printad nare of registered agent and title if applicable.

{NGTE: Registared Agent signature required when reinstating)

CATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and slects fo do so.
{See criteria on pack)

After SEPTEMBER 13, 2000 Min. will be $750.00

FILE NOW!!! FEE IS $550.00 .

Make Check Payable to Department of State

Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fess

1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D 7 pelete TITLE [ change {7 Addition
NAME SCHMERTZLER, MARK NAME

STREETADDRESS | 5111 NW 87TH AVE. STREET ADDRESS

CITY-ST-2IP LAUDERHILL FL CITY-ST-2IP

TITLE M pelete TITLE [ Change ] Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

me - ———— -~ - Oopelete ---f Ime - e ~-[cChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TIMLE [ pelete TTLE [ change ] Addition
NAME NAME '

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-21P

TITLE ] Delete FITLE [C] Change  [J Addition
NAME NAME

STREET ADDRESS STREEY ADDRESS

CITY-ST-2Ip ' CITY-ST-2IP

Tiee ] pelete TITLE [ Change {7 Addition
NAME NAME

STREET ADORESS STREET ADBRESS

CITY-ST-2IP CITY-ST-2P

13. | 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 oatih; that | am an officer or director
of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

SIGNATURE REQUIRERZZ S Zrse- 7-/2-207

25934577/

SIGNATURE AND TYPED OR PRINTED MAME OF SKINING OFFICER OR CIRECTOR

Data Daytima Phone #
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