2002 UNIFORM BUSINESS REPORT (UBR) FILED

Mar 27, 2002 8:00
DOCUMENT #  PO0000074715 Szz:léretary of Stateam

1. Entity Name

V. AND G. VENDING, INC. 03-27-2002 90070 036 ***158.75
Principal Place of Business Mailing Address.
18321 NW 79TH CT. 18321 NW 79TH CT.
MIAMI FL 33015 MIAMI FL 33015
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE! Number Applied For
65'1038915 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 additional

Fes Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

et et o e e el Mamgo e e o .

cr /il

s

CASTANEDA’ PABLO Street Address (P.O. Box Number is Not Acceptable)
18321 NW 79TH CT.

MIAMI FL 33015

City FL Zip Code

8. The above named entit bmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

Aol se @asSone va OB/G 0

SIGNATURE
%namrs/fﬁsd or printed name of registsred agent and title it applicable. {NOTE: Registered Agent signature raquired when reinstating) OATE !
9. This corperation is eligible to satisty its Intangible FILE NOW!! FEE IS. $150.00 10. Elestion Campaign Financing $5.00 way Bo
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution O Added 1o Feas
(See criteria on back), 4 O Make Check Payable to Dspartment of State '
11. . QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PVD ) [E/Deleie TITLE P' IZ/Change [ Addition | &
Y —
NAME CASTANEDA, PABLO AV Oda / 4 L gj‘“;g‘;;f g‘?ﬁ 2
STREET ADDRESS | 18321 NW 79TH CT. streeTAnoRess | £8 3= A P 5 §
carv-81-2¢ | MIAMI FL 33015 orv-st-ze (M AL, Kl 330 i
r
TITLE [ oelete T vbd O Change [ Addition | &5
NAME NAME Pha b/o @M"éf‘;ﬁ% -
STREET ADDRESS STREETADCRESS | /832 f A/ W77
. IS ‘
OTY-ST-7IP oITY-S7-20 miam; El320/5
me | . O Delete me i (3 change [ Addiion
NAME R T R R S S e [ NAME ™ (= = s L N P
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ pelste TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ITY-ST-2IP CITY-ST-7P
TITLE [ pelete i TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-ZIP
TITLE [ Dalete TITLE O change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CIFY-8T-2p

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Flerida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shzll have the same legal effect as if made ynder oath; that | am an officer or director
rustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 1t or Block 12 if

OL the cgrporation ort{he hrecei;/er fee vored 1o exec r

changed, or on an attac men_ address, with all other like empowered.
y ’ QAL ] s St :éa:fAJ 3 @574’64"‘ a3/ / 5. /P504S

SIGNATURE: « - xé, I m}-;d%; AT /7 IS Jo2- Fou>/

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

! Date Daytima Phone #




