~r

2001 UNIFORM BUSINESS REPORT {UBR)

o BAl VRSN L v e
01-24-2002 90321 001 ***150.00

iy - 01-24-2002 50321 002 ***750.00
DOCUMENT # IR
1. EnlityN';rJne N P000001 10198 ‘ L !;{,RY. 0F h!’ﬂa‘j ; POO000110198
SERVICE ONE VENDING, INC. o d LTI BF CORPORATION
02 JAN 31 ARID: 11
Principal Place of Business Mailing Address
€854 W. FLAGLER ST. 6854 W. FLAGLER ST. - v g
MAMI FL. 33144 NIAMI FL 33144
S S MR IIIIIII!IIIIHIHIIHIIIIIl)llllllllllmlﬂllll
Suite, Apt. #, elc. Suite. Apt. #, otc. REE%S?IC%E%E&I&&ET 0‘
Clty & State City & Siale 4, F%n?& Yoo Applied For
-, Not Applicable
Z ‘_Efun"! 0 Country 5. Certiicate of Status Dested (3 ffe g?q:ﬁ:;‘bﬂﬂ’

7. Namo and Addresa of Now Replstered Agent

Hare ?:cmabo 42002

6. Name and Addrasa of Current Registered Agent

e drn agen and Kils # apphcable {NOTE: Rogistorac AQani EiGNANIS requl/ B0 whin r#irstating)

F

[RIBARREN, JOSE F
“(~—6854 W FLAGLER-ST- -
MIAM! FL 33144
City Zip Cgde
/Py, FL ["3%)yf |
subgriits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida.
J-F-00,
DATE

LTI

i

ST rd
9. This gorporation is eligibla 10°satisty its Intangible

FILE NOW!! FEE IS $550.00

13. | hereby centify 1hat 1he information sdpplied with this lling does not qualify for the exemption stated in Saction 119.07(3)(i), Florida Statutés. | further certify thal the information
indicated on this report or supp]e énial report is true and accurate and that my signature shall have the same legal effact as It made under oalh; that | am an officer or director
pnjrustee empowered lo execute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 11 or Block 12 it

of the corporation or the repe
gryaddress, with alletier like empowered.

changsd, cr on an atlachy

SIGNATURE: Io" A : RUQURED A-3-or _ (3ac) 2CL/L3
/ DR PRINTED NAME OF SIGHING OFFICER OR DIRECTOR Cale # Daylirne Phona # , J
S

19, Eloci o Finangi
Tax filing requirement and elects lo do so. -After September 12, 2001 Fee will be $750.00 o %33'23,%&35:;?;11:”“'"9 fm%ﬁgz‘;sm
(See criteria on back) Make Check Payable to Dapartment of State '
. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 11 .
e PD _ 5 pelcte mE W Change 00 Adetion | &
e IRBARREN, JOSE F e :ne:rm 3#,\2.;&'?' 3
smeetaooness | 3354 NORTH NORMANDY AVE. smeet owvess | /3383 7 LAt 3
arvsiz¢ | CHICAGO IL 60634 on-s2 | M) 9m / ’fL F2/F2 g
TILE Sh O oelete TILE DOchange [T Addition | O
HAME VAZQUEZ, RICARDO NAME
STREETADDRESS | 13354 NW 9TH LANE STREET ADDRESS
om-§t-20 | MIAMI FL.33182. .- Omy-51-2P .- - -
e O Delete TTLE O change [ Addition
NAME NAME
STREET ADORESS STREET ADORESS
CiTY-51-2IP CITY-ST-2iP
“TmE - - B peee “YTE 2] Change——[=]-Admtion|
NAME NAME
$TREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-8T-21
TME 1 palete e V\ \\b \D Change [T Adélticn
NAME NAME ~
STREET ADDRESS STREET ADDAESS
CIry.st-op CITY-5T-aP
TnLE [ Delete TITLE Ochange [ Addition
NAME MNAME
STREET ADDRESS STREET ADDAESS
CITY-S1- 2P T CITY-ST-2P



