2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #
1. Entity Name

BETIT VENDING, INC.

P0O1000016288

Principal Place of Businass
2612 GARFIELD ST
HOLLYWOOD FL 33020

Mailing Address
2612 GARFIELD ST
HOLLYWOOD FL 33020
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2. Principal Place of Business 3. Mailing Address
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City & State City & State 4. FEI Number Applied For
65-1077889 Mat Applicable
>
P - - Countty Zp Country 5. Certificate of Status Desired - $8.75 Additionat
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent
Name
_kTo_RBES‘ RACH_EL Gﬁ_‘ - _ Street Address (P.O. Box Number is Not Acceptable)
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HOLLYWGOD FL 33 y - M , -
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8. The above named en* \ty v - ubmils “viis statement for the purpose of changlng its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations
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Slgnatura typau or printed name of registered agent and title if applicable.

(NQTE: Registered Agent sighature requirgd when reinstating}

DATE

FILE NOW1IY FEE IS $550.00
After September 10, 2003 Fee will be $750.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE DP O Celete TITLE [ change [ Addition
NAME TORRES, EDWIN NAME :

STREET ADDRESS | 2612 GARFIELD ST STREET ADDRESS \\J\\ﬂ

cry-st-ze | HOLLYWOQOD FL 33020 CITY-ST-2IP

TITLE Dvs O Delete TITLE O change ] Addition
NAME TORRES, RACHEL NAME

STREET ADDRESS | 9612 GARFIELD ST STREET ADDRESS

cmv-st-ze | HOLLYWOOD FL 33020 i CITY-ST-2P

TNLE - [ Detete MLE [JChange [ Addition
NAME - NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP L R ovst-ze o
TLE O eletz TIMLE [ change [ Addition
MAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

THLE O oelet TIMLE [ change [ Addition
NAME NAME

STAEET ADDRESS STREET ADDRESS

GITY-ST-ZIP GIY-§T-2IP

TME O Delete e [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-21P CITY-ST-2P

12. | hereby certify that the informationugplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information

indicated cn this report of supplg

of the corporation or the receivyg
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it 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
powered t0 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

= SIGMATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Daytime Phone #
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