2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P93000046233

1. Entity Name -

SUNLIGHT VENDING SERVICES INC.

s e

Feb 04, 2000 8:00 am
Secretary of State

02-04-2000 90021 049 ***150.00

Principal Place of Business Mailing Address

11610 NW 4TH LANE
MIAMI FL 33172-4971

1610 NW 4TH LANE
MIAMI FI. 33172

§14559

2. Principal Place of Business 3. Malling Address

I ﬁi T

Suite, Apt. #, etc. Suita, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number 650420776 Applied For
Not Applicable
Zip Country Zip Country 0O $8_75 Additional

5. Certificate of Status Cesired

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name T
[e3 Y A ﬁo M A~

ROMAN, FIDEL Street Address (P.O. Box Number is Not Acceptable)
10968 SW 5TH ST AN O At
MiAM! FL 33174

City \ E~] - Zip Code

pA A FL | S51¥ 2.

8. The'abové HamEd entity sibimiite this Staterent for 1he BUIpose of ChaRGIng Its registered Bifica of Tegisterad BN, or Both, in the State af Fiorida.

SIGNATURE G—@——‘T’-”

(-26-2000

Signature, lyped or printed name of registered agent and ttle «f applicable.

{NOTE: Registered Agent signature required when jainstating)

DATE

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00

9. This corperation is eligible to satisfy its Intangible
Tax filing requirernent and elects to do so.

10. Election Campaign Financing
Trust Fund Contripution.

$5.00 May Be
Added fo Fees

{See criteria on back) O Make Check Payable to Department of State
11 OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ Delete TITLE [ Change  [J Addition
NAME ROMAN, JOSE A NAME
STREETABDRESS | 1064 NW 130 AVE STHEET ABDRESS
CITY-5T-2P MIAMI FL 33182 CITY-ST-21P
TILE O petete TITE O change [ Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-ST-2IP
TILE [ peiete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ANDRESS
CrTy-ST- 2P Gry-ST-21P
e - [~ - o P Coekte - TE = — =1~ R ——— -~ = oo —[7] Change  —[7] Addition=| -
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 7 pelete TITLE [J Change  [J Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-87-21P ' CITY-ST-ZiP
TITLE [ Delete TILE {Jchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIF CITY-ST-21P

13. | hereby certify that the Information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i). Florida Statutes. ! further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receivar o trustee empawered to execute this report as required by Chapter 607, Florfda Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment! with an address, with all other like empowered.

[+ 3 i

3

™

\ =26 -200 (308) bolL-0490

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OF

FICER OR DIRECTOR

Dale 7" Daytme Phane #

CR2EN34 (9/99)



