FILED

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

A-MAR VENDING COMPANY INC.

Princlpal Place of Business Mailing Address

IR ERN T

agent. | em familiar with, and accept the cbligations of, Section 637.
SIGNATURE

20264 NW 15TH CT % MARSHA KOOUK
N MIAMI FL 33179 4000 1SLAND BLVD.
us WILLIAMS ISLAND F1 33160 DO NGT WRITE IN THIS SPACE
3. Date Incorporated or Quaiified T
__ 06/08/1988 B
Z. Principal Place of Buslnass 2a. Mailing Address 4. P Number Appliad For
1] - [26] 60063774 Net Applicable
Suite, Apt. #, N ite, Apt. #, elc. o y § al
—l uite. Apt. #, el —--] Suite, Apt. #, el 5. Cenificate of Status Deslred A 8.75 Additional
22 27 Fes Hequired
City & State City & State 6. Elsction Campaign Financing $5,00 ,Mfﬁ Be
23 E;I Trust Fund Coniribution Added to Fees
Zip Country Zip Country 8. This corporation owes or hias peld the curtent year Intanglble. -
—2:‘ —QEI 29 g(;' Parsanal Proparty Tax due June 30. J Yes [ o
9. Mame and Acddress of Current Registered Agent 10, Hame and Address of New Registered Agent _ -
KOOLK, MARHSA 81| Name
20264 NE 15TH CT 82| Street Address {P.0, Box Number s Mot Acceptable) | . _ - o
N MIAMI FL 33179 —
83 . A - -
a4( City - FL ‘as Zip Code
T1. Pursuant to the provisions of Sections 607,0502 and 607.1508, Florida Statutes, the above-named corporation submits Tug stafement Tor the purpdse of changing Tis registered

office or reglistered agent, ar both, in the State of Florida, Such change O\gasFI aﬂ?oﬂégd by the corporation’s board of directers, | hereby accept the appdintment as registered
, Florida tutes.

T4 T Rereby certify that the information supplied with thig
indicated on this annual report or supplemeniat-«r
officer or director of the corporation or tha+€cai
Block 12 or Block 13 if changed, or op4 achrf

SIGNATURE:

accurate and

Tor the exemplion staied ot 119 3), Fior
2t my signature shall have the same legal e
o executa this repart as required by Chapter 607, Florida Statutes; and that my name appears in

, ypad of printed name of regrstered agent aad Litls if applicakin. (NOTE: Hogistered Agent signetura required when relnstallng) 3 i - OATE T - e
12. OFFICERS AND DIRECTORS 13, AIONSICHANGES TG OFFICERS AND DIMECTORS I 12 |
TLE D LI DELETE 11TME Y T i L crange R Acdition
NAME KOOLIK, MARSHA 2NN SeoTr TN KPouUK
sTReET apokess | 4000 ISLAND BLVD. 13 5TREET ADDRESS (o {Seann BLUD-
CITY-ST-2P WILLIAMS 1SLAND FL 1aomv-sT-ze | WLL{AMS TXeanh  El.
TITLE 3] [ oeLETE 21 TMLE [ change  [_] Addition
NAME KQOLIK, GARY 22 KAME
sTReeT sooress | 16445 COLLINS AVE 2.3 STREET ADDRESS
CITY - §T-2P MIAMI BCH FL 2 4 CITY-57- 2P
TILE [] pELETE 31 TITLE " [OChange [T Addition
NAME 32 HAME
STREET ADDAESS 3.3 STREET ADDRESS
CITY-5T- 2P 34, CITY-ST-2IF
TME [T DELETE 41THLE " [Tchange [T Addition
NAME 4,2 HAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-ZIP 44 CITY-ST-27
TTLE LI DEeTE 51 TME LI Changs [T Addition
NAME 5.2 NAME
STHEET ADDRESS 8.3 STREET ADDRESS
CITY -ST-ZIP S4CITY-ST-ZP
LE L] pELETE 6.1 TITLE [T Change ] Addition
NAME 6.2 NAME
STREEY ADDRESS N 6.3 $TREET ADDRESS
CITY-5T-21P g c4cmy-sT-2P _

ecti orlda Statutes. | further certily that ihe information

ffect as if made under cath; that | am an

PROFT FLORIDA DEPARTMENT OF STATE . U
SN, i Jan 26 1998 8:00am
1 998 DIVISION OF CORPQRATIONS S e Cret ary 0 f St ate
POGUMENT # M84522 (5)

CREEO34 (10/97)



