2002 UNIFORM BUSINESS REPORT (UBR) FILED

CR2E034 (9/01)

[ ]
DOCUMENT #  G91109 MSay ZZ, 2002f g.OO am
1. Entity Name ecre al ’f O tate
MIAMI METRO VENDING CORPORATION 05-27-2002 90376 041 ***150.00
Principal Place of Business Maifing Address
4141 NE SECOND AVE. 4141 NE SECOND AVE. o
STE 106A STE 106A .
MIAMI BEACH FL 33137 MIAMI BEACH FL 33137
2. Principal Place of Business 3. Mailing Address Ny
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65 00069 Anplied For
21 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired ] $8.75 Additiona)
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MILBERG, MICHAEL Sireet Address (P.O. Box Number is Not Acceptable)
4141 NE SECOND AVE. .
#106A
MIAMI FL 33137 - City FL | 2P 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.
Y SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registared Agent signature required when reinstating) DATE
B e o™ | ey 1. 2002 Foo wil b 5550 @, Becton Canagn Fnancng - $5.00 ay 8o
'g req . er May 1, 2002 Fee w $550.00 Trust Fund Contribution. (] Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. QOFFICERS AND DIRECTORS | EEX ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TILE P O Detete TITLE [ Chenge [ Addition
NAME MILBERG, MICHAEL NAME
streeT aoceess {4141 NE SECOND AVE - #106A STREET ADDRESS
orv-st-ze | MIAMI FL 33137 CTY-ST-2P
TITLE S [ petete TITLE [Jchange [ Addition
NAME MILBERG, GLENNA NAME
STREET ADDRESS | 4141 NE SECOND AVE-#106A STREET ADDRESS
emv-st-ze. . MIAMILFL.33137- . - - - - . v e, QOIV-STZP - Ce- = o - :
TINE ) 1 pelete TITLE [cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-ZIP GITY-ST-ZIP
TITLE . [ Detete TTLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-ZiP CITY-ST-2IF
TITLE [ Detets TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CiTY-ST-2IP
TILE O Detete TILE [ change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZiP
13. |-hereby certify that the information supplied with 1his filing does not qualify for the exemption staled in Section 119.07(3Xi), Florida Statutes. | further certify that the information
« indicatad 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 lrustee 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 agidresd. with all other like empowered.
SIGNATURE: = WYAWINYNIN = N PC g Wiy b it Ao sl &Y -
2.1 OFFICER OR DIRRGTOR l l Date \ Daylime Phone #




