—y
3001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # POO000046558 Apr 27,2001 8:00 am
1. Enlity Name
Rp. VENDING, INC ecretary of State
b P 04-27-2001 90379 007 ***150.00
Principal Place of Business Malling Address
5855 SW 29 STREET 5855 SW 29 STREET
MIAMI FL 33155 MIAME FL 33155 LUUJYSIJ
Suite, Apl. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State : City & State 4. FEI Number Applied For
605" Iw 77 , ' Not Applicable
Ze Gountry 2z Country 5. Certificate of Status Desred ~ []  98+19 Additional
Fee Required
oot " .6.'Name and Address of Current Registered Agent ~- -~ I - - 7.:Name and Address of New Registered Agent- - . - .
Name
NUI ALEJANDRO ESQ.
1GDP;E§’0NCE DE LRE%E BLVD. Street Address (P.O. Box Number is Not Acceptable}
SUITE 104
CORAL GABLES FI 33134
City ) FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or oth, in the State of Florida.
SIGNATURE
Signature, typed or printad name of registered agent and title it epplicable. (NGTE: Registered Agent signature raquired when rainstating} DATE
. o e ] " _ o '
9. ;hlsfﬁf)rporatlc-)n is ellglblg lcr satnstfyclits Intangible At Flhi:l?vz\)lou FFEE |S."$; 50.;)500 0 10. Election Campaign Financing $5.00 May Be
o |nlg rgquwement and elecls 0 do 0. er ! 1 Fee will be $550. Trust Fund Coentribution. O Added to Fees
(See criteria on back) - ) Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS ) 12, ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IM 114
T PSD 3 Delele TTE P/3/70 [ Change 5 Additon
NAME NUNEZ, ALEJANDRO ESQ. NAME RoBeRrTo PERE 12_.,
smeer aocress | 1607 PONCE DE LEON BLVD. SURTE 101 sTaeT a00Ress | 5855 S A4 S
orv-st-zp | CORAL GABLES FL 33134 1 ON-S1ZP |fiy ) AN ) FL. 33i55
TITLE O Delete TMLE L Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP .
me T T T oo T O pate e | T e - [ Change (1] Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-ZIP CITY-ST-2IF
TITLE [ pelete TITLE {JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-§T-2IP CITY-ST-2IP
Tme [ Delete TIRLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS :;
CITY-ST-2IP CITY-ST-2P S
TILE O delete TITLE ! [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-57-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the infermation
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 carparation or the receiver or trustee empowered 10 execute 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 address, with all other tike empowered.

ok » RobeRTO Pegez /2001 602)8’03-8"?20

SIGNATURE AND TYPED OR PRINTED NAMEQF SIOMING OFFICER OR DIRECTOR 7 Date 7 Daytime Phone #

SIGNATURE:

QY10

CR2E034 (10/00)



