FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # POOOCOO 788 70

1. Entity Name
INTERNATIONAL VENDING GROUP, INC

G2 AUG

DO NOT WRITE IN THlS SPACE

LVET e pee oy

wrlHE

2. Pnncrpai Place of Business

6704 N.W. 82nd.AVENUE

3. Mailing Address
6704

N.W. 82nd. AVENUE

Suite, Apt. #, etc.

Suite, AplL. #, elc.

TALLAHAS

TOOOO?P21 TRE =
-03/23/.02--01070--012
oo wERkiEly D0k srkaka T, 00

FILED

22 K131

a

HY_OF STATE
-6, Fi GPH’)A

Er——59

DO NOT WRITE
IN THIS SPACE

Clm State City & State. 4. FEI Number Applied For
1, FLORIDA MIAMI, FLORIDA 651033876 Not Applicable
Zip Courtry Zp Couniry 8. Certificate of Status Desired X $8.75 Additional
33166 UsA 33166 UsA - Fee Required
B . 7. Name and Address of Current Reg Agent
Name

o ANN FISHER -

Street Address (P.O. Box Number is Not Acceptabie)

1514 ZULETA AVENUE

Zip Ced
“Y  CORAL GABLES FL [ PC%33146
3. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida.
SIGNATURE 9\0(‘«\ LCQ?\\CM\(‘ L\L’—JJ\\\ 0 &-20- 0z
i Signat]e, typec or printed name of registered agent and toe § applicadic. (NOTE: Registered Agem signature required when reinstating) DATE
, B i , danuary 1 - May 1 Fee is $150.00
! . Tis copomin s gl ety s e Ao oy s 5 S50 . tctin o rancis 55,00 ey
i - ' - Amended UBR is $61.25 Trust Fund Contritiution. Added to Feas
. {5ee criteria on back) O Make Check:-Payable 1o Department of State
‘ 11. OFFICERS AND DIRECTORS
TLE P/D TTLE
‘3 KAME MICHEL DELCOURT NAME
3 swecraporiss | 2000 TOWERSIDE TER. SUITE 1911  STREET ADDRESS - |
vk CIT-ST-2IP MIAMI, FLORIDA 33138 CY-ST-2P .
4 TILE v/sS/D/ Tme |
v NAME MONICA BETANCOURT NAME
' SIREETADDRESS [ 6700 NW 82nd. AVENUE STRECT ADDRESS
CrSTIP | MIAMI, FLORIDA_ 33166 Crre-ST-29
TITLE T/D TITLE .
s | 2908 S92 " [ [ e -
STREET ADDRESS n STREET ADDRESS
! CITy-ST-2IP MIAMI, FLORIDA 33166 CiFY-ST-2IP Do NOT WR'TE
i e Do me
NAME ESMERALDA HERNANDEZ KAME lN THIS SPACE
STREETADDRESS | 2000 TOWERSIDE TER, SUITE 1911 STREETADORESS | -~ ' o
CTv-s-2° | MIAMI, FLORIDA 33138 crry-st- 2P
THEE TmE
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-ST-2IP CITY-ST-29
TME : TALE
NAME NAME
STREET ADDRESS STREET ADDRESS
cIry-St- 2P CITY-ST- P

T 13. | hereby certi
indicated on this report or supplemental report is true and accwate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver o"r tr}.u‘s(eekempmered 10 execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or on an

all other like empowered.

attachment with an address,

SIGNATURE:

that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)()}, Florida Stawntes. 1 further centify that the information

05 - 20-02

(305)468-9 260

Daytime Phonc #

PYs slzfer

o B
[RRETIRTESENT o S




