2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # V59545

1. Entity Name

NEGUSTI COFFEE, INC.

1

' Principal Place of Business

42309 PONCE DELEON BLVD.

CORAL GABLES FL 33134
us

Mailing Address

2309 PONCE UELEQN BLVD.
CORAL GABLES FL 33134
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Feb 28, 2001 8:00 am
Secretary of State

02-28-2001 90079 020 ***150.00

NIRRT

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE! Number 65.0414039 Appliec For
Not Applicable
Zi Count Zi Countr i
P i P iy 5. Certilicate of Status Desired [ $8'75 Addmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HERNANDEZ, MANUEL .
5750 COLLHNG-AVE— Street ress (P.O. Box Number is cC ptable D
: r
~HioF—
MAM-BEAGH-FL-33440—
City, Zip Code
Goldow Boack FL |"33120
8. The above named entity submi i# statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed o g!rin\ad nama of registered agent and title if applicable {NOTE: Registered Agent signature required when reinstating) DATE
8. This corporation is eligible to satisty its Intangible FILE NOW!! FEE IS $150.00 0 ) N ‘
. Election C F
Tax filing requiremant and elects 10 do so. After MAY 1, 2001 Fee will be $550.00 ection L-ampaign Financing $5.00 May Be

(See criteria on back) Ol Make Check Payable to Department of State Trist Fund Gonteibution Added o Fees
11. QFFICERS AND DIRECTORS i2. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PD O Delete TITLE [ Change [ Addition
NAME HERNANDEZ, MANUEL HAME
streer anoress | 343 CENTER ISLAND DR.. STREET ADDRESS
omy-sT-2¢ | GOLDEN BEACH FL 33160 CITY-ST-2P
Tme VTSD (7 Delets TITLE [ Change [ Addition
HAME KELLY, BONNIE NAME
sTReeT AoDRESS | 343 CENTER ISLAND DR, STREET ADDRESS
emv-st-7 | GOLDEN BEACH FL 33160 CITY-ST-2P
TITLE D 1 Delete TLE [0 Change [ Addition
MAME HERNANDEZ, MANUEL SR. HAME
streeT 400RESS | 343 CENTER ISLAND DR. STREET ADDRESS
or-s-2¢ | GOLDEN BEACH FL 33160 CIry-§1-21P
TITLE O pekete TITLE (I Change  [] Advition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21p CITY-ST-2IP
TITLE 3 Detete TITLE [ Change  [] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-21P
TITLE 1 Delete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS SEREET ADDRESS
CITY-ST-2IP CITY-$T1-2P

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 oath; that Fam an officer or director

of the corparation or the receiyer or trusiee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmgnt/with an address with ] hke empowered

SIGNATURE:

Bonnie Kellur

IGNATURE AND wpen\s&zam"rsn NAME Mlenme OFEICER OR DIRECTOR NYZ

)D:;g/m, 306 431-6497]

Daytime Prone #

CR2E034 (10/00)



