2002 UNIFORM BUSINESS REPORT (UBR) FILED

: i
DOCUMENT #  P01000016288 Msig rlgzll%)()%% gi_g?eam:

BETIT VENDING, INC. 05-19-2002 90186 033 ***150.00
Principal Place of Business Mailing Address

2612 GARFIELD ST 2612 GARFIELD ST v wvwual

HOLLYWOOD FL 33020 HOLLYWOOD FL 33020

G S

2. Principal Place of Business 3. Mailing Address
Sulte, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Numb Applied For
é / /0 727 9 f? Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 Additicnal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
I - e mm e mmws e g D ia pu— — ==, - == - = | Namg S F % o—— wmm— TE TR T - -
TORHES' RACHEL G Street Address (P.C. Box Number is Not Acceptable}
2612 GARFIELD ST
HOLLYWOOD FL 33020
- City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida.

3

SIGNATURE

. Signaturg, typed or prntad name of registared agant and tils it appiicable. [NOTE: Registarad Agent signature raquired when reinstating) i DATE ) . :

- . 1

) L o ) -
9. This ee_r‘poretl?r?_:.s.ehglble te satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Elaction Campaign Financing $5.00 May 8
Tax filifig requiretent and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution O Added to Fees
"(See criteria on back) O Make Check Payable to Department of State '

1. OFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS N 11
TITLE bP O Delete TILE Ochange T agation | 5
vve | TORRES, EDWIN NAME 2
STREET ADORESS | 2612 GARFIELD ST STREET ADDRESS 2505
CiTY-ST-2IP HOLLYWOOD FL 33020 CITY-$T-2IP §
TILE Dvs O Delete TITLE O Change [ Addition | &
NAME TORRES, RACHEL NAME
STREET ADDRESS | 2612 GARFIELD ST STREET ADDRESS

CITY-8T-2P HOLLYWOOD FL 33020 CITY-ST-2IP

TITLE [ Delete TITLE [ Change (] Addition |
NAME N o . e T s ow YT . :NAME"""""*’:* S n g 2 s - ~ L =
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CHY-ST-7IP
TITLE 1 Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE O beiete TITLE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CITY-5T-21P
TILE : [ selete TITLE [ Change ] Addition
NAME NAME )
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-3T-2IP

13. | hereby certify that the informatig
indicated en this report or sup#
of the corporation or the e
changed, or on an alta .

SIGNATURE:

Pplied with this filing does not qualify for the exerption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
al repgfh 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

gmpowered to executs this rg quired by Chapter 607, Flarida Statutes; and that my name appears in Block 11 or Block 12 if
pess, with all mew

st T - 4/;24%9; IH- 2267

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytirme Phone #




