2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOGUMENT #  P01000022349 R ety of Gtate™

BELKIS VENDING USA INC. 02-21-2002 90045 026 ***150.00
Principal Place of Business Malling Address

7337 SW 22 STREET 1337 SW 22 STREET

MIAMI FL 33155 MIAME FL 33155

(LR BT

DO NOT WRITE IN THIS SPACE

2. Principal Piace of Businaess 3. Mailing Address
334G s iy PL | 3465w 143 JC

. Suile, Apt. #,Bic. Suite, Apt. ¥, efc.

- - ——— ..

City & State City & State - 4. FE| Number . -Applied For
rMr fr L7l o107 9946 Not Applcable
Zip | Country Zip ’ Country N ! ‘ $8.75 Additional
a 77 / '7_} /‘7//}#7/ D& Q 3 7 /7/__ /‘7/5’!‘7/ D ! 5, Certificate of Status Desired (| Fas Hequirecli ional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
Resta] Ay GO ke
GUERRA, REINALDO S :
reet Address (P,D. Box Number is Net Acceptable)
7337 SW 22 STREET LW A AV S A1
MIAMI FL 33155
City Zip Code
. 17 1A FL |25

8. The above named entj brijts this statement festhe purpose of changing its registered office or registered agent, or both, in the State of Florica.

" Cprn

<

CR2EQ34 (9/01)

sIGNATURE _ ¥ A7 oY L
Signalule!'ly[aed and titte if applicabl (NOTE: Registered Agenl signature reguired when reinstating) DATE
__8, This.corporation is eligible 1o satisfy its Intangible | _FILE NOW!!!. FEE_IS $150.00 N 10 . I '
c: : atisfy its Intan, stk : ooz 10. Eleclion Campaign Financing . __$5.00 May Be __.
Tax filing requirement and elacls to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. a Added to Fees
(See criteria on back) g Make Check Payable to Department of State
1. OFFICERS AND CIRECTORS | EE2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE 1D (] Delate TITLE D-F [JcChange [T Addition
NAME ~] GUERRA, REINALDO NAME Cv e g Ao 1 4 dr
sTREET A0DRess | 7337 SW 22 STREET STREET ADDRESS 294G 9w /S 4
CITY- 5T-2IP MIAMI FL 33155 CITY-ST-2P rr A r7r B 337 e
TLE D O pelete TITLE D-T— = [1cChange [ Addition
e GUERRA, BELKIS ot Relfis G 0 Crrra
STREET ADDAESS | 7337 SW 22 STREET STREET ADDRESS 3349 s/ 4D W
CY-ST-2P MIAMI FL 33155 CITY-ST-21P r iRy & 3D N d
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IF
TILE [J Gelete TITLE []cChange [ Addition
NAME NAME
STREET ADDRESS — e TSR CRETADDRESS T | T e
CITY-ST-21P CITY- §7-2IP
TITLE ] pelste TITLE [ change [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2P
TIMLE [ pelete TITLE [ Ghange (] Acdition
NAME B NAME
STREETADDRESS |~ STREET ADDRESS
CITY-ST-2P . CITY-ST-2P

13. | heraby certify that the Information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report 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
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 171 or Block 12 if
changed, or on an attachm ith ~with-all other like empowered.

SIGNATURE: /| g bl R

y‘unfﬁ OF SIGNING QFFICER OR DIRECTOR Date ' Daytime Phone #




