EEE EE———— ]
FILED
2003 FOR PROFIT CORPORATION " Jan 21’ 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR
DOCUMENT # K88105 Secretary of State
01-21-2003 90042 001 ***158.75

1. Entity Name

DIRECT DISPENSING, INC.

T

e

Principal Place of Business Mailing Address
3123A NW 73 ST J23A NW 73 ST . 90005750
MIAMI FL 33147 MIAMI FL 33147
2. Principal Place of Business 3. Mailing Address B
Suite. Apt. #. etc. Suite, Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEi Number Appliad For
65-0131846 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired ﬁ $8'75 ﬁ_\ddftional
Fee Required
- - ~=-—= =B~ Name and -Address of Current Registered Agent ~— .. [N . -.T.-Name and Address of New.Registered Agent
Name
KLEIN, BRENT D Sireet Address (F.0. Box Number | N(;t Acceptable)
ree r 0. Box er is [2
801 BRICKELL AVENUE, SUITE 1901 .
MIAM! 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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE .
Signature, typed or printed name of registerad agent and title if applicable. {NOTE: Registered Agent signalure required when reinstating) DATE
!
AftF";J!E N10v2vc:;3 iEE Iﬁ!ms:égg 00 9. Election Campaign Financing $5.00 May Be
eriay 1, ; e_e will be " Trust Fund Contribution. 4 Added to Fees

Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
M PD O Defete TLE [ Change [ Addition
NAME ARMENGOL, MIGUEL GARCIA HAME
sTReeT ADoRess 13123 NW 73 ST STREET ADDRESS
orv-sr-z¢ | MIAMI FL CITY-§T-2F _
e SVP O Defete TITLE [ Change [ Addition
NAME LORE, FELIPE NAME
STREET ADCRESS | 3123 NW 73 ST : STREET ADDRESS
crv-st-zr | MIAMI FL CITY-§1-219
e VP e e - Ooeee  fome |\ . ... _ e~ o cae [ Change [T Addition |
NAME CROPPER, WILLIAM P NAME .
sTRecT aooRess {3123 AL N.W. 73 ST. STREET ADDRESS
ore-st-ze - |MIAMI FL 33147 CITY-ST-7iP
TITLE . O pelee TILE {J Change [ Additicn
NAME ’ NAME
STREET ADDAESS | STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [T Delete TITLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY - ST-2iP CITY-ST-2IP
[ITLE [ pelete TITLE []Change [ Addition
NAME NAME
TREET ADDRESS STREET ADDRESS
ITY-ST-2IP ) CITY-ST-ZIP
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 supplementa) report is true and accurate and that my signature shail have the same legal effect as if made under oath: that | am an officer or director

of the corporation or the receiver 1ee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment address, with all other like empowered.

PPl oy r’\\* nr “.;‘—::I':
SIGNATURE: PEZGRIEEL //17/03  (305) 691-9906
ATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR " Dad v Daytima Phone #

CR2E034 (10/02)




