2000 UNIFORM BUSINESS REPORT (UBR)

D E?ug;wléjmyENT # M83584 Jan ZSF%%(%)D&OO am

DAPCO VENDING, INC. Secretary of State

01-28-2000 90171 039 ***150.00

Principal Place of Business Mailing Addrass
4801 HOLLYWOOQD BLVD. 480t HOLLYWOQD BLVD.
HOLLYWQOD FL 33021 HOLLYWOOD FL 33621-6505
Suite, Apt. #, etc. Suite, Apt. # etc. K DO NOT WRITE IN TH!IS SPACE

City & State City & State 4. FEI Number Applied For
65—0%4258 Not Applicable

Zlp Country Zie Country 5. Certificate of Status Desired il fﬁgggﬂﬁ?ﬂ“mal
= 6. Name and Address of Current Registered Agent 3 7. Name and Address of New Registered Agent -
Name
PERETZ, STEVEN I. Street Address (P.O. Box Number is Not Acceptable)
201 S. BISCAYNE BLVD.
SUITE 1970
MIAMI FL 33131 /‘7 - Zip Code

ice or registered agent, or both, in the State of Florida.

//A‘/ﬁo

8. The above nal ament for the glirpose of changipd'its rgistere

SIGNATURE J
Signature, lypathar grinted name olsaerstiied agent NG T CAD S (NOTE: Wred Agent signature requirad when rainstating) T DATE
oo ssiguo st || FLENOWEEESOIS000 | 1o o Carpnrercns - $5.00 v e
R ’ d ¥ - Trust Fund Centribution. O Added to Fees
(See criteria on back) Make Check Payzable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE PD {7 Detete TITLE [J Change [ Addition
NAME PERETZ, DAVID A. NAME
STREET AODRESS | 4801 HOLLYWOOD STREET ADDRESS
Ciry-51-2IP HOLLYWOOD FL 33021 Gry-81-2p
TMLE {7 pelete e O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-2IP
TMLE - i - v = T T T T D Delete TITLE LR Sl - - — - - -[=] Change.~~[] Addilion -
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIE M pelete TILE O Change [ Addttion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [J Detete TITLE [] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE T Delete TITLE [Jchange ] Addition
NAME NAME
STREET ADBRESS _ STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does nat gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify thai the informaticn
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 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12t
changed, ar on an attachment with an address, with all other like empowered.

SIGNATURE: ___ - /w07 BTV IATD B -g/-4f500

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytirme Phona #

CR2E034 (9/99)



