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2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

P01000020683

SIMPLY SNACKS VENDING, CORPORATION

Principal Place of Business

Mailing Addrass

P.O. BOX 162439 £.0. BOX 162439
MIAMI FL 33116-2439 MIAMI FL 33116-2439
2, Principal Place of Business 3. Maiiing Address

Suite, Apt. #, et
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PR L S Y |

1S$8) S . 1/2 Terrace /588 2. 113 Tzrpee

Suite, Apt. #, etc.

FILED

May 29, 2002 8:00 am

Secretary of State

05-01-2002 91490 009 ***150.00
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Zip / I Country 3;: v Country " ; $8.75 Acdiional
82/ 9635S| WS A |33194- 435K TINS.H. . | > Commemorsnavesed O 8B Reguired
6. Nama and Addrass of Current Registered Agent 7. Name and Addraess of New Registered Apent e
mmme ime B e meco e e e e A e e e e =t
PEDRAYES, YUANA A ‘ Street Address (P.O. Box Number is Not Acceptable)
15581 SW 112\FERR
MIAMI FL 33198-4355
City FL | ZrCoce
8. Tha abave named entity submits this slatement for the purpose of changing its regisiered office ar registered agent, or both, in the State of Florida,
SIGNATURE
Signatura, typad or prinied name of regsiered agent and tde if applicatre, {NOTE: Ragesterec AQ8Nt $ignaiure requirad whan rainstat: ng) CATE
9. Thls corporation is eligible 1o satisfy its Imangible FILE NOWI!! FEE IS $150.00 a ) ’ '
Tax tiling requirement and elscls to do so. d After May 1, 2002 Fee will ba $550.00 10. iz::'ﬁ:rzag‘::ﬁag:n g $I s‘l o?ﬂ"g:’;?
{See criteria on back) Make Check Payable to Despartment of State '
n OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
e ANV [Pres (ol et O Delete e Ocrange O adeiton | 5
NAME ‘//l'd.ﬂd, A%C rayes NAME e
s | 1SKRF S .10, 112 Telr et ST 107555 2
CHY-ST-2iP fami, 7:/ YA "‘fBSI CITY-57-2P 5
e O e /177 .‘p resiqens Ooese e D Chame [ Agdition | G
e Rene J. Pe Mg-éﬂ Yo
SRETADORESS | S« @) S. . N2 Torrgee STREET ADDRESS
CITY-ST-29 ﬁ ram, ﬂ 3379¢ ,JES'S CITY-51-2P
RiTh = T N T T T T T Obee . N e T T T T T T T g [ aduition
..NAME_:.-__,—___ —_— e T o NS — e S v ol-MAME L e e e e e o o <. - —
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CiTY-57-2P
TME [ Deteta TE [JGhange 7 Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-217 CITY-S1- 24P
TITLE 7 Deleta TME (] Change [ Andition
NAME NAME
STREET ADDAESS STREET ABDRESS
Cry-s1-2P Ciry-sT- 29
e [ Detese TTE [T Change {7 Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-29 CIrY-S1-2P

13. I hereby certify that the info
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fect as if made under oath; that | am an officer or director
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