%2000 UNIFORM BUSINESS REPORT (UBR)

- 8 - - + S
DOCUMENT # * 292000001820 FILED "
1. Entity Narmne ' - R L' hi_lARY Of‘ 9 fA "
— 3V1SION OF CORPORATIONS
J.& H. VENDING, INC.
OONOV 13 PH 5:36
Principal Place of Business Maiiing Address
2. Principal Place of Business 3. Mailing Address
347 N.W. 170th Street
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE 1N THIS SPACE
City & State City & State 4. FEI Number Applied For
North Miami Beach, FL 65-0374397 Not Applicabie
Zip Couniy Zip Counury 5, Certificate of Stalus Desired O $8.75 Acdtionat -
33169 ' . Fee Required
=" 6. Name and Address of Current Registered Agent - 7= Name and Address of New Registered Agent
Howard, Eugene J. Name
1111 Lincoln R4d. Street Address {P.0. Box Number is Nol Acceptable)
Suite 800 .
Miami Beach, FL 33139
City FL Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, typed or panted name of regisiereo agent and hills if apphcable (NOTE, Registered Agent signarure reguired when reinstaling) DATE

9. This corporation is eligible 1o satisty its Intangible 10. Election Campaign Financing $5'00 May Be

DTN A INInMm

Tax f|ling rgquirement and elects 1o do 5¢. Teust Fund Cantibution. N Added 1o Feos
(See criteria on back) ]
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD I pelete TILE 1 DICIIO S 4;] hafe__ 0 Aggytion
HAME Klei T NAME . . Q
Sins JEITY STREET ADDRESS U “leD 011
‘ ET:YEE;T"D?:ESS 347 N.W. 170th Street e ****1!‘_‘[1 O s S0 O0
SN L. Miami Beach, FI. 33169
MLE CEOD ) Delete THLE [Jchange [ Additicn
NAME
:::;; ADDRESS Levy, Herb STREET ADDAESS
i 347 N.W. 170th Street e oo . \@6\
T AN Miami-Beach, FL 33169 N,
TiTLE . N ) TILE . - S Change Addition
hlu:ws VPSD. . il Delete e . '7\; O i O
STREET ADDRESS‘ Alper ’ Richard STREET ADDRESS
Ciry-51-21P 347 N.W. 170th Street CITY-ST-71P
R T 1 ¥ . : bl o k=L 231 o0
TILE e frami beacl,  rL 22 bngets TITLE [ Chenge [ Acdition
AME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST- 2.
TITLE [ Delete TILE [J Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CHTY-ST-7IP CITY-§T-2IP
e [ Delete L . [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-21P CITY-5T-71P

13. | hereby certity that the information supplied with thig liling does not quality for lhe-exemplwon stated in Section 119.07(3){i), Florida Statutes. | iurther certity that the information
indicated on this report or supplemental report 18 rue and accurate and that my signature shall have the same legal effect as it made under oath; that | arn an officer or director
of the corporation or the receiver or trusiee empowered 1o execuie this report as required by Chapter 807, Florida Slatules; and that my name appears in Block 11 or Block 12 if

chznged. or on an attachmenl with an address, with all other ljke empowered. .
SIGNATURE: JERR ¥ KLE W Wesin— /(=0 2~0q Fos 626 20

SIGNATURE AND TYPED OR PRINTED NAME OMSIGNING OFFI IRECTOR- Dale Daytime Phone #




