‘/ .. h

L

FILED

* 2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UB

05-01-2003 90196 040 ***150.00
DOCUMENT # P01000057974
1. Entity Name
HIGH & LOFTY ONE VENDING MACHINE, INC,
Principal Place of Business Mailing Address
1441 W NEWPORT CIRCLE 4127 NW 78 LANE ‘
DEERFIELD BEACH FL 33442 GORAL SPRINGS FL 33065
IRV REAA A AEO e
2. Principal Place of Business 3. Mailing Address |
Suite. Apt. #, etc. Suite, Apt. 4 etc. [J CHECK HERE IF MAKING CHANGES
Clty & State City & State 4, FEl Number Applied For
- - B S e . o 65-”11202 MNet Applicable
Ze Country Ze Cauntry §. Carlificate of S-t;t'us-D;as'I-r;B o "g'ggﬁﬂm'
_ 6. Name 2nd Address of Current Reglstered Agent . 7. Name and Address of Mew Registered Agent
_____;-‘: - _.,; ‘j" *-,__ - — jv_ﬁ_ﬂ__r__f-_.%; Sl e Namee e e e N .
S1E2B7ALLNV?S;B LANE DO A SR - Street Address (P.O. Box Number is Not Acceplzble) .
CORAL SPRINGS FL 33065
) ) T City : FL 2lp Code

B. The above named entity submits this statement for the purpase of changing ite registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of regisierag agsnt, -, )
Conaaiio (idoo AR

May 30, 2003 8:00 am
si. Secretary of State

12. | heraby certify that the information supplied with this fiing doas not gualify for the exsmplion stated in Section 119.07(3)(7), Florida Statuies. | further cenify that the information
indicatad on this report or supplemental report is true and accurate and that my signature shall have the same legal eftact as if made undor oath; that | am an officer of director
of the corporation of the racaivar or trustee smpowaered 10 execulp this report as required by Chapter 807, Florida Statules; and that my rame appeaars in Block 10 or Bloek 11 if
changad, or on an attachment with an address, with glj ofger I; mpowerad.

SIGNATURE: __S R IRED 4 fv/i[o?-\_
Tonyimafreasd

SIGNATURE ARD TYPED ON PRINTED MAME OF SXANING OFFICER OR OIRECTDR Dats

SIGNATURE
Sigratuta, typed o printad name of registanad agent and tie it wpplicable, {NOTE: Aegistered Agen: signaturs mouived when reinstating)
FILE NOWI!! FEE IS $150.00 . . .
: 9, Elgction Cam, n Financin
After May 1,200 Fee will be $550.00 ool o B -
Mall(e Check Payable to Florida Department of State ‘
10. . OFFICERS AND DIRECTORS 1t. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11
e, (1] O Dalete TTE sl Oichange [ Agdition | &
Namie CEBALLOS, GERARDO A SR NAME g
STREET anpRess | 4127 NW 78 LANE STREET ADDRESS §
crv-si-ze | CORAL SPRINGS FL 33085 Ci-5T-2P <
TmE O celere TnE O change [ Andition g
NAME : NAME ]
STREET ADDRESS . STREET ADDRESS
CiTY-S1-21P T — T T e et e o 7 B OTYSRlPr | e e e e e
LE © O pelete TIMLE Ocrange [ Addition
wMe | - NAME _ R
STREET ADORESS STREET ADDRESS
CITY-ST-71P CITY-ST-2P
TME O petets mE [(dChange [ Addition
NAME NAME
STREET ADDWESS STREET ADDRESS
CITY-5T-21P _ CITY-ST-2F
e [ Deteta e O Change [ adeition
NAME . NAME :
STREET ADDRESS STREET ADDRESS
OTY-5T-P CiTY-ST-29 .
e . [ Detetn 1ME O cCrnge [ Adauion
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP i CiTy-57-2IP



