2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (uan) :

FILED
May 05, 2003 8:00 am
Secretary of State

DOCUMENT # P0Q2000023304

1. Entity Name

U-TURN VENDING, INC.

03-28-2003 90077 039 ***150.00

Principal Place of Business Mailing Address

1480 WEST 49TH PLACE SUITE 3%0

HIALEAH FL 33012 HIALEAH FL 33012

1490 WEST 49TH PLACE SUITE 29

R A

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suile. Apl. #, elc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE) Number |§ poplied For |
) Not Applicable
Zp Country i Couniey §. Certificate of Status Dasiredt O gg;g?q l’:rémm'
8. Namo and Addreas of Currant Reglstered A, Agant 7 Nnm. and Address ol‘ New Rugrlsiered Agent _
= | e— =R e e memem e — Name _ - R e T . i .

LOPEZ, CE.ES'ITNO F
1490 WEST 49TH PLACE SUITE 390
HIALEAH FL 33012

WA

Streel Addrass (P.O. Box Number is Nol Acceptable)

City Zip Code

FL

,,I the obhgallons of registered agent.

SI GNATURE

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

%

q - Signanse, Typldolnrhﬂdmdmmm-mwlmoupplmblm

{NGTE: Registad Agent ignahure recuéred when einsiating) .
- Ty - Y

DATE

FILE NOW!!! FEE 1S $150.00
After May 1, 2003 Fed will be $550.00
Make Chock Payable to Floride Depariment of State

$5.00 may Be
Added to Fees

. 7.
9. Election Camgaign financing™
Trust Fund Contribution.

11.

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

10. OFFICERS AND DIRECTORS _
WNE D [ pssts Tme O Changs  (J Addition | &
ME LOPEZ, CELESTINO F NAME e
seer aporess (1480 WEST 48TH PLACE SUITE 390 STREET ADDRESS 3
arv-s1-27  HIALEAH FL 33012 ciy-51-2¢ e
— of
e O pelee TInE O change (] Addition &
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2P
TRE T T [ TDewte mE~ - = Dl Change [ Addition
~ KAME Trm——— —— : HAME —— - -
STREET ADDRESS STREET ADDRESS
CiTY-$T-1P Cm- ST-Z7iP
TME O pelete TNE Dl change [ Addition
NAWE NaME
STREET AUDRESS STREET ADDRESS
CITY-$5-2P SITY-5T1-2P
TE L] Deiete TIiE O change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SE-21P CHTY-S57-2P
e ] petete e 0O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-5T-2IP /) oIty -ST-2P
12. | hereby cerlify \hat the information supgfie TS fifing does not qualify for the exemption stated in Section 119. 0?%3](:) Fiorida Statutes. | further carufy that the information
indicated on this report or supplementai™e Jir)e and accuraile and that my sighature shall have the same legal effect as if mads under cath; that | arn an officer or direclor
of the corporation or the receiver or trusiafsl frad to execute this report as required by Chapter 607, Florida Statutes; and that my narme appears in Block 10 or Black 11 if
changed, or on an attachmant with ap 0% it gisther like empowered.
SIGNATURE: B shpen V23 2-26-03 (i85
ED NAME OF S/GNING BFFICER OR DIRECTOR - Dale T Sm—iyme PROne ¢




