2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 391194 Apr 21F12]65:(])) 8:00 am

GENERAL VENDING SERVICE, INC. ecretary of State

04-21-2000 90025 003 ***150.00

Principal Place of Business Mailing Address
#9131 SW. 47TH AVE..STE.1408 QAN SW. 47TH AVE.STE 1408
FT. LAUDERDALE Ft 33314 FT. LAUDERDALE FL 33314-4036
LuUuvoizuv
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE

City & State Clty & State 4, FE! Number 59-1368659 Applied For
Naot Applicable

Zp Couniry s Country 5. Cerlificate of Status Desired O $8.75 Additional
Foe Required
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent

Name

) “_VOVA: PHILIP s_- Street Address (P.O. Box Number is Not Acceptable)

- 1101 BRICKELL AVE #900-8{V-TWR e | ———————i e — - = o i =

MIAMI FL 33131

City FL Zip Code

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

SIGNATURE
, Signature, typed or prinied name of ragistered agent and titie if applicable. {NOTE: Regstered Agent signature required when reinstating} DATE
9. This corporation is ligible to satisfy its Intangible FILE NOW1!! FEE IS $150.00 . CE
Tl euhamont 1 oo o At MY 1, 2000 Fes wil bessgngn | "% £ G e $5.00 oo
{See criteria on back) i Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE k) [ Delete TILE [ Change  [C] Addition
NAME CASSORLA, ESTHER HAME
STREET ADDRESS | 4131 SW 47 AVE., #1408 STREET ADDRESS
CITY - §T-7IP £T1. LAUDERDALE FL GITY -ST-21P
TLE . | PD [ Delete TILE [2Change [ Addition
NAME CASSORLA, JEFFREY HAME
STREETADDRESS | 4131 SW 47 AVE., #1408 STREET ACDRESS
CITY-ST-2IP FT. LAUDERDALE FL CITY-ST-ZIP
TMLE [ Dalsie TIE Dicnange [ Adeition
NAME NAME . )
STREETADDRESS [~ ~— W SwEramORESS T~ - o
CITY - $T-2IP ' CITY-§7-21P
TITLE O pelate TITLE [Jchange [ Addition
NEME NAMIE
STREET ADDRESS STREET ADDRESS
CIiy-ST-2IP CITY-S1-2IP
TIME [ Delete uts [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Detete TILE [ Change [ Addition
NAME NAME ’ AR
STREET ADDRESS STREET ADDRESS Y . 5
QITY-57-2P CATY- ST-71P AL

13. | hereby certify that the information supplied with this filing does nal qualify for the exemption slated in Section 119.07{3)(i), Florida Statutes. | further centify that the information
i y 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 empowered to g as reGuired by Chapter 607, Florida Stalutes; and that my name appears in Block 11 or Block 12 I

== Tebos (acgor/a

YPED OA PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cate

changed, or on an attachment with an address b .
! /p.s% 25 Y-S83-5008
/ 7

CR2E034 (9/99)



