2001 UNIFORM BUSINESS

FILED

[TRLPNTL N

REPORT (UBR)

DOCUMENT # K88105

1. Entity Name

DIRECT DISPENSING, INC.

May 18, 2001 8:00 am
Secretary of State

05-18-2001 91248 027 ***550.00

Principal Place of Busingss

3234 NW 73 ST 234 NW 73 ST
MIAMI FL 33147 MIAM! FL 33147
us us

Mailing Address

931¥<14

2. Principal Place of Business

3. Mailing Address

A A

Suite, Apt. #, elc.

Suite, Apt. #, elc.

DO NOT WRITE IN THIS SPACE

CR2E034 (10/00)

City & State City & State 4. FEI Number 65-0131846 Applied For
Not Applicable
Zi i i Count iti
® Couniry Zip Ly 5. Cerfificate of Status Desred ~ []  $8-7 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Repistered Agent
Name
KLEIN, BRENT D Street Address (P.O. Box Number is Not Acceptable) T -
I RN X INUI Is
801 BRICKELL AVENUE, SUITE 1901 P
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. typad or printed nama of registarad agent and ttlg if applicable. {NOTE: Registered Agent signature requiraq whan reinglating) DATE
i ion is eligi isfy i i m 150. i - .
" Taning roquramantand oocs 0 4o | Attsr MAY 1,2001 Feowil by $ao000 | 1% Eecten Campeion g $5.00 ay e
9 ) 9 ' ! ' Trust Fund Contribution. Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE PD O Delete TIME Vice PRESIHENT [ Change R Adition
NAME ARMENGOL, MIGUEL GARCIA NAME CROPPER, WiLLiam pP.
stReeT aooress | 3123 NW 73 ST sreETeoDRess | 3923 A. N.wW. 73 ST,
CITY-5T-2IP MIAMI FL CITY-S7-21P Hiam), FL. 33147
TITLE SvP 1 Delete TITLE [ change [ Addition
NAME LORIE, FELIPE NAME
sTREET ADDRESS | 3123 NW 73 ST STREET ADDRESS
CITY-ST-21P MIAMI FL CITY-ST-ZIP
TE VP o Delete TITLE [ Change [ Adcition
NAME GOHAZOMARLA: NAME
STREET ADDRESS 5T STREET ADDRESS
CITY-5T-2P -MAMFE CIry-3-2ip
TIME - [ Delete TMLE Tl change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TITLE [ Delete TILE [T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2/P
TITLE [ Deleze TILE [Jchange [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(}. Florida Statutes. | further certify that the information
indicated on this report or supplemegiq] 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 direcior
of the corporation or the receiver g i" empowered to execute this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Black 12 if
changed, or on an attachment wigh gefuddress, with all other like empowered,

SIGNATURE:

FEL 1PE [awl.e

J////a/

A F
HE AND TYPED OR PRINTED NAME OF SIGMING OFFICER OR DIRECTOR

7 Dae

[305) 47/ 9906
b Day‘lfne Phone #




