2002 UNIFORM BUSINESS REPORT (UBR) Jul 16 FiIOI(J)EZZ%:OO am

DOCUMENT #  (G62333 | Secretary of State

1. Entity Name o
JM.H. VENDING, INC. s e e 07-16-2002 80342 018 150.00
A
Principal Place of Business Mailing Address B
% JAMES R. COLLINS % JAMES R. COLLINS
7935 SW 155 ST, 7935 SW 155 ST. /
MIAMI FL 33157 MIAM FLL 33157 ,/
2. Princlpal Place of Business 3. Mailing Address HIII”I |||| I”‘I ”I m" m" ”“ Iml Iml I‘I" I’l” I"”Ill“ ||||
Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59—2268693 Not Applicable
- 2P ——r e ) Gountry Zp Country 5. Cerlificate of Status Desired O $8.75 Additional
-l — - 1 - T R - Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent .
Name
COU'INS’ JAMES R. Street Address (P.Q. Box Number is Not Acceplable)
7935 SW 155 ST.
MIAMI FL 33157
City FL Zip Code

8. The abave 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 registered agent and title if applicable, {NOTE: Registared Agent signaturg requirad when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $550.00 10. Elscti N ‘
N tion Ci Financin
Tax filing requirement and elects o do so. After September 13, 2002 Fee will be $750.00 - ection L-ampaign Financing 0 $5.00 May Be
2 ' Trust Fund Coentribution. Added to Fees
(See criteria on back) O Make Check Payabie to Department of State
11. OFFICERS AND DIRECTORS 12. ADBDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE DP [ Delete THILE O Change [ Acdition
NAME COLLINS, JAMES NAME
STREET ADDRESS | 7935 SW 155TH ST STREET ADDRESS
CITY-ST-71P MIAMI, FL 00000 CITY-S7-ZIP
TITLE D 7 Delete TITLE [ Change [ Additicn
HAME COLLINS, HILDA M. NAME
STREET ADDRESS | 7935 SW 155TH ST STREET ADDRESS
SCMYST-2  MAMEEL e o o o - — J cmvsrze
TILE [ Delete TITLE . {Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP ] CITY-ST-21P
TITLE [ pelete THLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-§T-2IP
TME - [ Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OTY-ST7-2IP CITY-ST-2P
TITLE = pelete THLE [ Ghange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7iP CITY-ST-ZIP

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 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 trustee empowered to execute this report as required by Chapter 607, 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.

SIGNATURE: Ss£zi 0o N7,

SIGNATURE AND

Daytime Phone #

W/ AF

na

CR2E034 (4/02)



/‘?ffacz/?meoz‘ # L2833

" JMH VENDING INC

) 200/

July 5, 2002

Florida Department of State
Division of Corporation
Attn.: Katherine Harris
Secretary of State

Po Box 1500

Tallahassee, Fl 32302-1500

Re: 2002UBR Report --eeme e - = L e e e e -

fm

Dear Ms. Harris:

1 am not sure if I did receive the UBR 2002, due in May. Also, I would like to explain
that because of health reasons beyond my control I did not pay my filing fee of $150.00 due
by May 1%, 2002. I had a bad episode with my back at the end of March that resulted with
hospitalizations during the month of April Due to these extenuating circumstances, I
would be grateful if you would consider allowing me to file without any penalty.

I thank you for your consideration in this matter.

Sincerely,

1y

‘ Hilda Collins

7935 SW 155TH STREET, MIAMI, FLORIDA 33157
PHONE 305-235-2428 FAX 305-252-6634




