[\

2002 UNIFORM BUSINESS REPORT (UBR) FILED

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 Floriga.

T

May 02, 2002 8:00 am
DOCUMENT # S06204 S . ¥
2, Entty Name ecretary of State .
TRI-R VENDING COMPANY 05-02-2002 90088 017 ***158.75
Principal Place of Business Mailing Address
9650 S.W. 62 COURT 9650 S.W. 62 COURT
MIAM! FL 33156 MIAMI FL 33156
i i RO RORI RN
2. Principal Place of Business 3. Mailing Address
= SuilerApL: #; Sle R e S an e L Glte S A D et P R e e e et e ey NO T WRITE-HN-THIS SPAC B i A
City & State City & State 4. FEI Number Applied For
65-0229131 ot Applicable
Zip Country Zip Country ” ) $8.75 aaditionat
5. Certificate of Status Dasired B)/ Fee Required
6. Name and Address of Current Registerod Agent 7. Name and Address of New Registered Agent
Name
ROSEN, RONALD R.
Street Address (P.0O. Bax Nurnber is Not Acceptable)
8650 SW 62 COURT
MIAMI FL 33156
City FL Zip Code

k

CR2ED34 (9/01)

SIGNATURE
Signature, typed or printed nams of registersd agent and titla if applicable. (NCTE: Ragistared Agent signature reguired when rainstating) DATE
9, This gprporatign is eligible to satisfy its Intangi?_lgd o FILE NQW!!I FEE IS $1§°'00. | _10. Erection Campaign Financing_.__ __ $5.00.May:Be—
_,___Tag;ﬁnr!g rgqmremenLand_ejsm&to:dn:so.-— Z T meAf terNMay-1 2002 Feewil be 555000~ - Fund Contribution. [ Added 1o Fees
(See criterik on back) ﬁ Make Check Payable to Department of State
1. - OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e ~1.OP O Detete e [Tchenge [ Additien
NAME ‘ROSEN, RONALD NAME ’
sTReeT ADDRESS | 9650 SW 62 CT. : STREET ADDRESS '
orv-sr-ze | MIAMI FL CITY-§T-2IP
TILE [ pelete TITLE {Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-7IP
TITLE O Delete TME [ Change  [7] Addition
NAME NAME
STREET ABDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TILE [ Detets TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
_CITY-ST-2IP, . .. . _ e Doy, e - e e e e
TITLE {7 Detete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET AODRESS
CITY-ST-2IP CITY-8T-ZIF
TITLE O pelete TITLE Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP

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 repert is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or directer
of the corporation or the receiver of trustee empowered 10 executs 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.
¢ A AT ? %55/‘) .
# (&faope— 20040072851

-
SIGNATURE: TR ,

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




