FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (uan) Apr 16,2003 8:00 am

DOCUMENT # P00000036149 ecretary of State
1. Entity Name 04-16-2003 90156 033 ***150.00
CITY VENDING INC.
Principal Place of Business Mailing Address
7933 NW 21 STREET 7933 NW 21 STREET -
MIAMI FL 33122 MIAMI FL 33122 o0
S — LR T
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65-0998574 Net Applicable
Zip Country Zip Country 5. Certificate of Status Desired J $8 75 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

J T N - T

CARRASCO, MIGUEL A
7933 NW 21 STREET

Street Address {P.O. Box Number is Not Acceptable)

MIAMI FL 33122 -

City FL Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.

w

SIGNATURE i

Signatura, typed or printed ngmﬁ ¥-of registerad agent and tite if applicabie (NOTE: Registerad Agent signalura raquired when rainstating) DATE
FILE NOW!!! FEE IS $150.00 ) _— )
. - " 9. Election Campaign Financ
After May 1, 2003 Fee will be $550.00 Trj.:l Ii’-'und Coﬁltlrﬁ::utilon itk O Eié?:?o'\gzzf °
Make Check Payable to Florida Department of State ’
10. OFFICERS AND DIRECTORS ] n. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD O Detete TITLE [ Change [ Addition
NAME CARRASCO, MIGUEL A NAME
sTReeT aDORESS | 10913 NW 30TH ST, SUITE 100 STREET ADDRESS
OITY-ST-2IP MIAMI FL 33172 : CITY-S1-2IP
THLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS K STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TIMLE STy O telete TITE [ Crange (] Addition
NAME - T T : e " NAME - R - D
STREET ADDRESS . STREET ADDRESS
CITY-$T-ZiP CIFY-ST-2IP
TITLE [ celete TITLE [7change [ Addition
NAME NAME
STREET ADDRESS STREET AODRESS
CITY-ST- 7P CITY-ST-21P
TITLE . O Detete TITLE [J change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITY-ST-2IP
TITLE O pelete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P _; CITY-ST-21P

lity Tof the exemption stated in Section 119.07(3)(i), Flerida Statutes. ! further certify that the information
that mylsignature shall have the same legal effect as if made under oath; that | am an officer or director
! |reporl ag required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

bes) s00-52¢ 2

Daytimea Phone #

12. | hereby certify that the information supplied with thisffilingfdoes not qu
indicated cn this report or supplemental report is true 6
of the corporation of the receiver or trustes empowergd ) execute,
changed, or on an attachment with an address, with §lLAther like g

SIGNATURE: __ SIGINAT

SIGNATURE ANDTYPED OR PRINTED
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ME DF SIGNING ORFISER OR DIRECTOR

DTAILUC)

nv

CR2E034 (10/02)



