'

20b3 FOR PROFIT CORPORATION ADr IOFlz%gg)S:OO am

UNIFORM BUSINESS REPORT (UBR) ¢ f Stat
DOCUMENT # P0O1000101743 = 5?}{5003395}22 025 ***15?00(3

1. Entity Name

A1A VENDING, INC.

Principal Placelow= Business Mailing Address AVUUUALSIZTI
3932 NW 62ND IGOUF!T 3332 NW 62ND COURT
COCONUT CREEK FL 33073 COCONUT CREEK FL 3373 '
2. Principal PI?‘ce of Business 3. Mailing Address
[
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State’ City & State 4. FEl Number Applied For
f
! 65—1 148621 Not Applicable
+ ¥ " il ar
Zip , Country Zl Cauntry 5. Cerlificate of Status Desied [ 98+73 Additional
J Fee Required
| 6. Name ahd Address of Current Registered Agent 7. Nama and Address of New Reglstered Agent
l ‘ Name o -
CHRISTIAN‘SEN’ MICHAEL E : Street Address (P.0. Box Number is Not Acceptable)
1500 NORTIH FEDERAL HIGHWAY
SUITE 200 |
FORT LAUI?ERDALE FL 33304 City FL [ 2o Cove

8. The above named enlity submits this statement for the purpose of changing its registered affice or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. .

SIGNATURE = .

f}ignature. typed or printed name of registered agent and litle if applicable. {NOTE: Registered Agent sighature required when reinstating) DATE

Aﬁ:rl't-hfa;l?v;(;gli !IEEE blﬁffJLS;)Sgg o - ~9. Election Campaigh Eiﬁanc‘mg $5.00 may Be

h ’ ! - Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10, | OFFICERS AND DIRECTCRS i 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D ' 1 Delete TITLE [ Change [ Addition
NAME SAMPLE, STEPHEN W NAME
STREET ADRESS (3932 NW 82ND COURT STREET ADDRESS
CITY-ST-2IP ,COC;DNUT CREEK FL 33073 CITY-ST-21P
TILE P O] petete TILE [OcChange  [] Addition
NAME HAME
STREET ADDRESS |l STREFT ADDRESS
CITY-ST-2IP CImy-ST-21P
TITLE [ pelete THILE [ change (] Addition
NAME e i L Lo _ NAME o
STREET ADDEESS i T o “STAEET ADDRESS )
CITY-$T-2IP CITY-ST-ZIP
TMLE [J pslete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CiTY-ST-2IP CIY-ST-2P
TMLE : [ petete TMLE [ Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
TITLE [ elete TIMLE [ change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP L CITY-S1-2IP

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated In Seclion 119.07(3)(i), Florida Statules, | further certify that the information
indicated en this report ar supplemental repert 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 Biock 10 or Block 11 i
changed; or on an attachment with an address, with all other like empowered.

SIGNA‘IL’UHE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #

EQUIRED 4-1703 (954 57,-20an

s "
— — % o — e WD . .

AV LLL1020

GR2E034 (10/02)

;



