N
2002 UNIFORM BUSINESS REPORT {UBR)

FILED

May 08, 2002 8:00 am

D MENT

DOCUM #  P01000042576 Secretary of State

ABCE VENDING, INC. (05-08-2002 90046 013 ***150.00

Principal Piace of Business Mailing Address

7523 N.W. 6TH STREET 7523 NW. 8TH STREET

MIAMI FL 33126 MIAMI FL 33126

2. Principal Plage of Business 3. Mailing Address “"“III “l II,I’ “I“ "m "m "”] "l" Iml ”m 'm”ml Im ]"l
Suite, Apt. #, etc, Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & Stata 4. FEI Number 3 Applied For

S5 -/10 6 370 Not Applicable

zp Country e Country 5. Certficate of Status Desired [ fg-;?ql‘:?;ﬂ“ma'

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

" PEREZENRIQUE —~
7523 N.W. 8TH STREET
MIAMI FL 33126

Name .

—

——————m - S am e e -

Street Address (P.Q. Box Number is Not Accaplable)

City

FL

Zip Code

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, In the Siate of Florida.

Signatura, typed of printed neme of registered agent and litle it applicabla.

(NOTE: Registered Agent sigrlalurs\requlrad when raingtating)

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.
{See criteria on back) O

FILE NOW!!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

10. E'ection Campaign Financing
Trust Fund Contributicn.

$5.00 May Be

Added to Fees

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

| BB

11. QOFFICERS AND DIRECTORS

TITLE PSTD [ Deleta TITLE O change [ Addition
NAME PEREZ, ENRIQUE HAME

“Lmreer a00ress | P.O. BOX 126874 STAEET ADDRESS

CiTY-ST-2IP MIAM! FL 33012 CITY-ST-2IP

fime O Delete e ) Change [ Addttion

HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-§T-2IP

THILE [ Delete TME - = | [ Change [ Addition
NeME e - mm e i NAME, e et . e - -
TsweeraboRess (T TTEEoS oo STREETADDRESS | T T

CITY-ST-2IP CITY-51-2P .

M [ petete TITLE [Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2IP CITY-ST-ZiP

TILE (1 Delete TITLE - [ change [ Addition

NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-ST-7IP CITY-5T-2IP

TITLE 7 Delete TITLE [ change [T Additicn

NAME NAME

STREET ADDRESS " STREET ACDRESS

CITY-$T-2P CITY-§T-2IP

13. | hereby certify that the information su

pplied with this fiing dees not qualify for the exemption stated

in Section 119.07(3)(i), Florida Statutes. | further certify that the infermation

of the corporation or the receiver or trustee empowered to executg i

| have the same legal effect as if made under oaih; that | am an officer or director

indicated on this report or supplemental report is true and accuratg-and that my signature shal ctor
; i as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all other tike

5 AN AR / W TRIETY '// /
SIGNATURE: N SR >>o
SIGNATURE AND rv76 CR PRINTED NEME OF SIGNING OFFICER OR DIRECTOR 7 / Taid Daytima Phone #

—

—a

Ay

CR2E034 (9/01)



