2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # F99000005392 Apr 21F12]68:(])) 8:00 am

SOUTH FLORIDA VENDING, INC. ecretary of State

04-21-2000 90025 005 ***150.00

Principal Place of Business Mailing Address

129247FH-STREET-NW, JF& F/ v/ 15+ SF 12324 7TH-STREETNW-
WASHINGTON-DE 20086 (. Lidasts, /) I WASHINGTON DG 20036-2005-

333/ 269/ A ISH 5#
Lavdsbst/ L 33377
2. Principal Place of Business 3. Malling Agdress H"""mnml

TN

20q) M 164, S Caddeche 1] EL 3834y F8G, AU I$H sH /Ma&/[/// Il IH" III II "”
Suite, Apt. #, elc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE -
[ o § ~ T
City & Stat City & State 4. FEI Number Applied For
’Mj/jr// P/‘-‘ (’f’l‘l f/w(‘)_ﬂ./ 4: // /A’/’(‘/c’ 52-1949822 Not Appiicable
Zip Coyniry - Zi Coyntry , . \ $8.75 Additional
Z}? /7 é D NS }33// g}o L\IJ(J 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
] Name
COHN, ALAN B ESQ. Street Address (P.0. Box Number is Not Accepiable)
C/O ABRAMS ANTON P.A. .
2021 TYLER-STREET
HOLLYWOOD FL 33020 5 FL [ 270
8. The above narmed entity submits thjs statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
J=r2~ z f
SIGNATURE
Signaturd typelar printed rame of regferad agent and tiie if applicable. {NOTE: Registerad Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible - 'FIL‘E NO‘N’“' FEE ISK$-15{VI.00 o 10. Election G ian Fi .
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 ) TrsgtJlg:ndaénoaat“r?brLli:na.ncmg O fzgﬁoh@éf ¢
(See oriteria on back) c Make Check Payable to Departmant of State
11. OFFICERS AND DIRECTORS _l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITE PD O pexete e [ Change [ Addition
e | CHAIKIN, STEPHEN - N
STREET ADDRESS'| 11232 17TH-STREET, N.W. STREET ADDRESS
CITV—STvII\P-", WASHlNGTON DC 2m36 CITY-5T-2IP
TMLE TVD O Delete TTLE Dl change [ Additien
N FLORIN, NEIL e
STREET ADORESS | 1232 17TH STREET, N.W. STREET ADDRESS
CITY-51-21P WASH]NGTON DC 20036 CITY-5T-7P
TITLE T [ Delete TILE [ change  [J Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-S7-2IP CITY-$T-2IP
TMLE N O oelete- - CTTLE B v e rr—— . [OJ Change [ Addition
= - T et
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ Delete THLE [ change  {J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cy-sT-zP o L CITY-ST-2P
ME Y TR S e et TITLE [Jchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

13. | hereby cerfify that the information supplied with this filing does not qualify far the exemption stated in Section 1 19.07(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 | am an officer or director
of the corporation or the receiver or truslee empowered (o execule this report as required by Chapter 657, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all gjiger like empowered.

4 o <R TP 7 A
SIGNATURE: N AP W) Fler 1/ oted Qs 3924/t
SIGNATURE AND TYPEB'GR PRINTED NAME-GF SIGNING OFFICER OR DIRECTOR / 7 Date Daytims Phore £

CR2E034 (9/3%




