2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P92000007200

1. Entity Name

SOUTH VENDING, INC.

Apr 05, 2000 8:00 am
ecretary of State

04-05-2000 90096 007 ***150.00

Principal Place of Business

2805 N. STATE RD. 7
HOLLYWOOD FL 33021

Mailing Address
2805 N. STATE RD. 7

HOLLYWQOD FL 33024-2708

doLdigg

2, Principal Place of Business

3. Mailing Address

DRI A

Suite, Apt. #, elc.

Suite, Apt. #, etc.

: DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For
65-0359200 Not Applicable
R I e e BNy e e O SRS DS (] 38+ 7 3-Addiional —
i Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name |
. i
LEW|N, CURT Street Address (P.O. Box Numl?er is Not Acceptable)
2805 NORTH STATE ROAD 7 w
HOLLYWOOD FL 33021 ‘
City FL Zip Code

'

N I

ey

.7

S

at

8. The above named entity submitg this statermnent for the purpose of changing its registered office of registered agent, orﬁbt‘:‘)th, in the State of Florida,
. - i B . v "{"f-' T "-r‘- N qn RRET A 47 .

* .

5
|
l.

SIGNATURE 2t v’ ¥ P R o e P N - e
Signature, typed or printed name of registered agent and ttle i applicabls. {NOTE. Ragistarad Agent signature raquired when renstating) - DATE i -
. " A '5._7-'-'""' S we o e UL AT "‘—'T:T ot “_"." l."_'; ""’"": h L s e e b T e T T . -‘ '"‘;n‘.: ." _-':t":"‘:'z‘n.“ FER "_ e . 7 ": i-i-i',i‘ "
193 This'corporation is eligivie to'sallsfy itsintangible, " v~ <, FILE NOWII! FEE IS_ $150.00 | 1107 Eleciion Campaign Financing $5.00 May Bo
‘. Tax filing recuirement and €lects-to.do so:x% = - After MAY 1, 2000 Fee will be $550.00 W sl Fund S . . ’
) ra ety e S S T T PR s by S ! = i .+ Trust Fund Comnt;u_pon. . -1 Added to Fees
. . (See criteria-on back) *. i . w2 [J:of” “Make Check Payablé to Department-of State™ - [~ -4+~ ~— - wrimfoeie T e
11, OFFICERS AMD DIRECTORS 12. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
e PD O Delete TITLE ! [J Change [ Addition
N LEWIN, CURT N
STREETADDRESS | 2805 NORTH STATE ROAD 7 STREET ADDRESS ‘
CITY-ST-2IP HOLLYWOOD FL 33021 CITY-ST-2IP !
T PD (] Delete e | [ chenge [ Addition
N FEDERICI, SONDRA e ;
STREET ADDRESS 2805 N ST RD 7 STREET ADDRESS
CITY-ST-2IP HOLLYWOOD FL -~ Cny-ST-aP— - - T = b -t
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP |
TIME [ pelgle TILE | [ Change  [7] Addition
NAME NAME |
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF \
TME O3 Delete TITLE 1 O change [ Addition
NAME NAME !
STREET ADDRESS STREET ADDRESS J S
CITY-ST-2IP CITY-ST-ZIP j
TITLE O Delete TILE ' i O Change [ Addition
i
NAME NAME i
STREET ADDRESS STREET ADDRESS {
CITY-ST-2IP CITY-ST-2IP !

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07 3)(i}, Florida Staiutes. | further certdfy that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; thatt am an officer or director
of the corporation or the receiver pr trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment

SIGNATURE:

an address, with

[

ther like empowered.

T
N s

Q%f-943-050L,

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFIC|

ER OR DIRECTOR

Date Daytime Phone #

3 di/»m

|

rnak 1y

CR2E034 (9/99!



