FILED

ith al

changed. or on an attachment with an address, theptike empowered.

SIGNATURE: _ X SI&< € REQUI

sia RE AND TYPED OR PRINTED NAME OF SIGNING OFFICER

i ,é?/ez, oy 5 ~HF5 - 5307
Wéi de’,_/ / 7 Dae Daytime Phana #

g >
2003 FOR PROFIT CORPORATION s
. ° B
UNIFORM BUSINESS REPORT (UBR Jan 15,2003 ?SOO am
DOCUMENT # P02000011814 Secretary of State
1. Entity Name 01-15-2003 90243 019 ***150.00 =
HAPPY VENDING MACHINES INC.
Principal Place of Business Mailing Address v vu U
4415 WEST 2ND AVENUE 4415 WEST 2ND AVENUE
HIALEAH FL 33012 HIALEAH FL 33012
2. Principal Place of Business 3. Mailing Address “II”III I” "“I "m II"I "m II"I "m “II“I"I mll “I“ I||| ‘ll.
Suite, Apt. #, etc. Suite, Apt. #, etc. . ; [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FELNumber Applied For
DA~ OA/LA) 44 / ;27 Not Applicable
Zip . Courtry Zip Country %, Certificate of Status Desired a $8'75 p_\dditional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
_— —_—— T e T — i —— ———Namézf- e = —_— —— —— _——
LOPEZ’ RAUL Street Address (P.O. Box Number is Not Acceptatle)
4415 WEST 2ND AVENUE
HIALEAH FL 33012
City FL Zip Code
8. The above named entity submits this staterent far the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligaticns of registered agent.
SIGNATURE
Signaturs, typad o¢ printed name of ragistarad agent and title if applicable, (NOTE: Registered Agent signature required when rainstating} DATE
t
e TS b oo s 500
o * Trust Fund Contribution. - O Added to Fees
Make Check Payable to Florida Department of State
10. QFFICERS AND DIRECTCRS' I 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
IE D [ Detete TITLE Dl change [ Addtion | &
NAME LOPEZ, RAUL NAME =3
sTheeT ADDRESS 14415 WEST 2ND AVENUE STREET ADDRESS 3
CITY-8T-2IP HIALEAH FL 33012 CITY-ST-2IP &
od
TILE O belete TITLE [T Change  [7] Addition 5
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-ZiP
TITLE : e e L e B I - : "Ochange [ Addition |~
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-3T1-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TE [T Dglete TITLE 3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-7IP CITY-ST-ZIP o
TILE ) 3 Celete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-ZIP
12. | hereby certify that the information supplied with this filing does not guality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental reporl is true and accurate and that my signature shall have the same legal effect as if made under oath; that ! am an officer ar director
of the corparation cr the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statules; and that my narre appears in Block 10 or Block 11 if




