2/1;

- | Y FILED
2002.2NIFORM BUSINESS REPORT (UBR)

DOCUMENT #  PO1000042130

1. Entity Name

. 02-11-2002 90159 009 ***158.75
TWIN VENDING GROUP CORP.

Mailing Address
7898 WEST 14TH CT,
HIALEAH FL 33014

Principal Place of Business
7898 WEST 14TH CT.
HIALEAH FL 33014

— 38337

DA

2. Principgl Place of Business 3. Maiting Addross

Suits, Apt. ¥, etc. Suita, Apt. #, stc. DO NOT WRITE IN THIS SPACE

B

City & State City & State 4. EEIN ) Applied For
(Q__E 3 Hj\ Not Appiicable
&p Country Zp Country 5. Certiticate of Status Desired ", $8.75 additionat
Fee Reguired
- §._Name and Add of. Curront Ragh d-Agent 7—Name-and ‘Address of New Rugtstered Agent
— e — _— A e . e e - — Name s . - e e - P P
PACHECO, PEDRO R Street Addrass (P.0. Box Number is Not Acceptabla)
7898 WEST 14TH CT.
HIALEAH FL 33014
City FL | ZirCode
8. The above nammed entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida.
SIGNATURE
Signature. typad or prnted name of reQistared agent ana ils il epplicabie. (NOTE: Registarad Agent sigramurs racuirec when rainaiating) DATE
8. This corporation is eligible to satisty its Intangible FILE NOWII! FEE IS $150.00 \octi ian Financ
Tax filing requirement and elects 10 do so. Alter May 1, 2002 Fee will be $550.60 10. .E:'::“:: r%a'gop;fgunz:m ng 55.0%%:3;886
(See criteria on back) 0 Make Check Payable 1o Departmeni of Stale )
11, OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TitE PD O oelete TIE Ocrange  Dladdton | 5
NAME PACHECQO, PEDRO D HAME @
saeer apoaess | 7898 WEST 14TH CT. STREET ADDRESS §
cov-st-7¢ | HIALEAH FL 33014 cyY-ST-2P i
il
TILE VPD 1 Detete me Ol change  [J addition | G
NAME PACHECO, DORA A NAME
STAEET AnoRess | 3440 WEST 14TH CT STREET ADDRESS
CITY-51-29 HIALEAH FL 33012 ' CITY-ST-2P ) _ . DU D
_me— - __tsTD- B e i § T3 THiE N ClcChange ) Addition
NAE MORALES PACHEGO, EILEEN HAME
-~ | STREET ADORESS | 7898 WEST 14THCT.. e L SR AR ) e
onY-5T-2F | HIALEAH FL 33014 CTY-S1.20 .
TTLE O pelete TRLE T Change [ addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CiTY-ST-2P CITY-ST-2P
THLE 1 petete L O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CiTy-S1-2P CiTy-57-2P
NIE [} petete TITLE O change [ addition
RAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-21P CITY-S1-2P
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07&3)0), Florida Statules. | further certify that the information
indicated on this report or supplemental report is Irue and accurale and that my signature shall have the same legal efiect as if made under oath; that | am anpfficer or direcior
of the corpotation or the receiver or trustee empowererd to exacuite this report as required by Chapter 607, Florida Statutes; and that my name a in 11 orBlock 12if
changed, or &g an atta, manyyﬂdress, with ali athetdke smpowered.
SsShe g e A /2.3 /o2 Y4BS8SD
SIGNATUREN Ui e AT D 305 /2.3 /o
/\smﬂﬂsmnwmmrmmeormeomunoammm - Das Caylime Prone 5

~ ~

May 21, 2002 8:00 am»>
Secretary of State




