2002 UNIFORM BUSINESS REPORT (UBR)

1. Enlity Name

DOCUMENT #

CITY VENDING INC.

PO0000036149

MIAMI FL 33172

Principal Place of Business

10913 NW 30TH ST, SUSTE 100

Mailing Addrass

10913 NW 30TH ST. SUITE 100

MIAMI FL 33172

3533 JW

2. Principal Place of Business

“5f steet

3. Malling Address
B33 W 2 s {“‘-@/

LT

Suite, Apt. #, etc.

Suite, Apt. #, elc.

- -

FILED
Apr 29,2002 8:00 am
ecretary of State

04-29-2002 90213 039 ***150.00

JUviolve

iy

DO NOT WRITE IN THIS SPACE

City & State 7 a City & State 4, FEI N-umber. - Appliad For
LN, :F S oams c 650998574 Not Applicable
Zip Country Zip Country P . $8.75 Additional
32,22 o. 5 37,22 U <A 5. Certificate of Status Desired O Foo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narre .
Micuel A - Canasco
CARRASCO, MIGUEL A :
Street Address (P.Q. Box Number is Not Acceptable)
10913 NW 30TH ST, SUITE 100
MIAMI FL 83172 3833 ww Rl Steef
= Cit . . Zip Cede
m | Yo riami FL 25122
8. The above named entity submits this statemen] fgr the p o oﬂnging its registered affice or registered agent, or both, in the State of Florida.
3
- - -(5-02
SIGNATURE il /?‘9 S C(C“ t 4
Signature, typed or printad name of registered agent an it applicable (NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 Elecii .
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 10. Tlri*:s;:l'o::r%agg:tlgguzg:ncmg ﬁi’gﬂohg?;ge
(See criteria on back) Make Check Payable to Department of State '

1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TIMLE PD 3 Delete TMLE [ Change [ Addition
NAME CARRASCO, MIGUEL A NAME
seer acoress | 10813 NW 30TH ST, SUITE 100 STREET ADDAESS
arv-st-zp | MIAMI FL 33172 CITY-§7-2P
TITLE VD M)eme TITLE [dChange [ Addition
NAME SAYAGO, ANTONIO L NAME
 sTRegT 4poress | 10913 NW 30TH ST, SUTE100. . ... . -..:. STREET ADRESS .| _.zz.- —_— - - e e
crv-st-ze | MIAMI FL 33172 - CITY-ST-7IP
TITLE o 1 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP GITY-ST-Z2IP
THLE [ Delete TILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIMLE O pelete TITLE [ change  [Cj Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ peleie TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P N CITY-ST-2IP
13. | hereby certify that the information supplied! yith this filing does ngft qualify for the exemption stated in Section 119.07(3)(). Florida Statutes. | further certify that the information
indicated on this raport or supplemental repat is true accurafe and that my signature shail have the same legal effect as if made under oalh; that | am an officer or director
of the corporation or the receiver or trusleg gmpower execul 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 ad ss,'with | lherJike mpowered.
s iy b~ ; LT . _
SIGNATURE: _ SIG T seagr e O L L) grsor  (soc) 7206
SIGNATURE AN F SIGNING OFFICER OF DIRECTOR Date Daylime Phona #

CR2E034 (9/01)




