FILED
2003 FOR PROFIT CORPORATION Jan 30. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) ’
POSNENT 4 POZDD001066 Secretary of Stat

1. Entity Name

VGl VENDING INC.

Principal Place of Business Mailing Address
1333 SW 12 AVE 1383 SW 12 AVE
POMPANO BEACH FL 33069 POMPANO BEACH FL 33069

e VRO A M

2. Principal Place of Business

Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Appiied For
65-0407927 Not Applicable

ap Couniry Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current-Registered Agent . o - 7. Name and Address of New Registered Agent
Name
BIMO » JIM Streel Address {F.0. Box Number is Not Accepiable)
1393 SW 12 AV
POMPANO BEACH FL 33069
City FL Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signalure, typed or printed hama of registered agent and utle if applicable. {NOTE: Registered Agent signature required when rainstating} DATE
1§
AﬂFlLl‘:ﬂE NOVZV{:IIJIS iEE\:r?llilso-g?) 00 . 9. Flection Campaign Financing $5.00 May Be
er May 1, ee $550. Trust Fund Cantribution. O Added to Fees
Make Check Payable to Florida Department of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS}CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE 24 O pelete TITLE [ change [ Addition
NAME BIMONTE, JIM NAME
STREET ADDRESS | 1393 SW 12 AV ) STREET ADDRESS
CITY-ST-2IP POMPANO BEACH FL CITY-ST-2IP
TITLE v O oelete TILE [J Change [ Addition
NAME BIMONTE, JIM NAME
STREET ADDRESS | {393 SW 12 AV STREET ADDRESS
omv-s-2P | POMPANO BEACH FL 33069 an-s1-2°
TITeE [ elste TITLE [ Change [ Addition
NAME ) ) . NAME
STREET ADDRESS ' T T T T e Sl STREET ADDRESS ] e = e e i e - -
CITY-ST-ZIP CITY-ST-2IF
e O Delete TILE [ Change [ Addition
NAME NAME
STREET ADCRESS . STREET ADDRESS
CITY-ST-21P . CITY-ST-ZIP
TITLE O pelete ILE . [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-71P CITY-ST-ZIP
THLE . ’ [ Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP . CIFY-ST-ZIP

12. | hereby certify that the information supplied with this mlng does not qualify for the exernplion stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental repaort is true and accurate and that my signature shall have the same legal eflect as if made under oath; that | am an officer or director
of the corporation or the receiver or lrustee empowered to execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 If

changed, or on an attachmen crekegs, with all other like empowerad.
SIGNATURE: @ SNATOREREQUIRED /b7/7/ fﬁ g 260 ®

SIGNAJURE AND TYPE! INTED NAME OF SIGNING OFFICER OR DIRECTOR v aytime Phona #

LLHTO LA

v

CR2E034 (10/02)



