2003 FOR PROFIT CORPORATION

; FILED
May 27,2003 8:00 am

4/3
UNIFORM BUSINESS REPORT (UBR ~ Secretary of State
04-30-2003 90107 019 ***150.00
DOCUMENT # P02000067081
1. Entity Name
PENCIL. MAN VENDING, INC,
Principal Place of Business Mailing Address 5 5 ﬂ q q 1 ‘i q
2525 SW 125 CT %% W 125 CT ;
MIAM! FL 33175 MIAMI FL 3175 ;
o IR, -
Suite, Apt. #, elc. Suite, Apt. #, etc. [) CHECK HERE IF MAKING CHANGES
City & Siate Gty & Stare 3. FEI Number N ] Applied For
2)—- 089 /-17 3 Not Applicable |
Zp Country Zp Country 5. Certificate of Status Desired O ?'75 Additional '
ea Required i
&, Name and Address of Current Registered Agent 7. Hame and Addreas of New Reglstered Agent
L. . I _ e s e e — ‘Namha_ [ PP, A e e e wed = - —--—4:,-»:@4;—-4—".::;-;
|1 DBZE] l lI’ ;IM o DR, STE 120 “Street Address (PO, Box Number is Nol Acceptable)
MIAMI FL 33176 Y
N - City Zip Code

‘, FL

the chligations of registered agant.

8. The above named entity submits thig statement for the purpose of changing ils regisiered office or registerad agent, or both, in the State of Floricda. 1 am familiar with, and accept

SIGNATURE
Signanwe, typed or printed name of registarsd agent and bite il applicable.

{NOTE: Registered AQort signatura regulred when reinstatingh

DATE

e 2t a5 EILE-NOW I -FEE Is-s150.0°-‘-=-="_5=f'in’ ==
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

PP ——

R s .
9. Elsclion Campaign Financing $5.00 may Ba
Trust Fund Contribution, Atided fo Fees

10. OFFICERS AND DIRECTORS . ADDITIONS/CHANGES T0 OFFICERS AND DIRECTORS 1N 11 N
e DP ' 7 Detee e : Ol crame D] Adeiien | &
NAME BOROCIO, JORGE RAME ' 8
STREET ADCESS | 2525 SW 126 CT STAEET ADORESS 'é'
env-st-ze | MIAMI FL 33175 CITY-ST-2P - &
TILE DV 1 Delete TTLE D cenge [ Aadition g
NAME BOROCIO, ALICIA NAME
staeet anoness | 2625 SW 125 CT STREET ADRESS
crv.st-2¢ | MIAMI FL 33175 CIty-ST- p
TITLE (7 Daete T O Change [ Addition
HAME RAME

FsmeETAppREss | T Y T T Tt o T e 0 = o5 SR GIREET ADDRESS T T T - -
CITY-ST-2P CTY-ST-21P
TE £ Delete TITLE I cChenge [ Addition
HAME NAME '
STREET ADDRESS STREET ADDRESS
OTY- 5T-2P CITY-ST-2 ;
e [ Deete TME O change (T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-S1-21P
e £ ocicte TLE Othange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P cITY-51-2P

changed, or on an atlachment wilh an address, with ali other like ermpowered.

SIGNATURE:

12. | heraby certify Ihat the information supplied with this filing does not qualify for the exemnption stated in Section 119.07(3)(i), Florida Siatutes, 1 further certify that the information
indicaved an this réport or supplemental report is rue and accurate and thal my signature shall have tha same legal effect as if made undor oath: that | am an officer or director
ot the corpcration or the recaiver or trustee empowerad to execute this faport as required oy Chapter 607, Florica Statutes: and that my name appears in 3ock 10 or Block 11 if

>
428 07" 25 4ZC5

Caytime Pnone §




