2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 59264

1. Entity Name

JA-MA-DO VENDING CORP.

Principal Place of Business

6828 SW 31 ST,
MIAMI FL 33155
us

Mailing Address

6828 SW 31 ST.
MIAMI FL 33155-3824
us

2. Principal Place of Business

3. Mailing Address

I

L

Suite, Apt. #, slC.

Suite, Apt. #, etc.

FILED
Apr 03, 2000 8:00 am
ecretary of State

04-03-2000 90150 001 ***150.00

HRIRITAL

I

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
- - - - 65—0184576 Not Applicabla
Zi t Zi Count
® Country ® ounity 5. Certificate of Status Desired O $8 75 Additional
Fee Required
5. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent
Name

DANAUY, NANCY
4125 Sw 62 CT
MIAMI FL 33155

Uam <y ?Danaw

%

/ S Ana é\
Street‘;d es"ig'g Box Numbecis Not Accepta'bl% ‘f’_ 7

Cit N :
Y ];t{M\

FL | %% 535

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.

SIGNATURE

Signature, typed or printad name of registerad

agent and tile if applicable

{NOTE. Regstered Agent signature requirad when renstating)

DaTE

8. This corporation is eligible to satisfy its Intan
Tax filing requitement and elects to do so,
(See criteria on back)

glile/

FILE NOW!!! FEE i5 $150.00
After HMAY 1, 2000 Fee will be $550.00
Make Check Payable to Depariment of State

Trust Fund Contribution.

10. Election Campaign Financing

$5.00 May Be
Added to Fees

FR9EAA raaa

1. GFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

Tme DPS J Delete TILE CJchangs [ Addition
NAME DANALY, NANCY NAME

STREETADDRESS | 4125 SW 62ND CT STREET ADDRESS

CITY-ST-21P MIAMI FL CITY-ST-2IP

THLE T O pelete TILE O change [ Adattion
NAME DANAUY, NANCY NAME

STREETADDRESS | 4125 SWH2ND CT ~~ % - -~ i .STREET ADDRESS B - -

CITY-5T-21P MIAM! FL CITY-57-2P

TILE [ Detete TITLE [ Change 1 Aadition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-37-21P CITY-ST-2IP

TILE [ Delete TILE O change [ Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-2IP CITY-§7-21P

TITLE [ Delete TILE [ change [ Addition
NAME WAME

STREET ADDRESS STREET ADDRESS

TTY-3T-2F TY-ST-2P

TITLE D Delete TITLE D Change [:] Addition
NAME RAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-§T-2IP

13. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Fiorida 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 cath; that | am an officer or director
of the corporation of the receiver of trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my narme appears in Block 11 or Block 12 i

changed, or on an attachment with an add

SIGNATURE:

with all other like émpowered.

3/ deoo

305 265 /00?

RPRINTED NAME OF SYSNING DFFICER OR DIRECTOR

o )\)a nheu Dﬂ haULj‘

Date

Daytme Phane #

—f




