i

2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

CELLARS VENDING MACHINES CORP.

DOCUMENT # P94000000403 |

Principal Place of Business

1575 AVIATION PARKWAY
SUITE 421
DAYTONA BEACH FL 32114

Mailing Address

1575 AVIATION PARKWAY
SUITE 421
DAYTONA BEAGH FL 32114

FILED

Apr 17,2001 8:00 am

ecretary of State

04-17-2001 90028 007 ***150.00

|

I

l

I

2. Principal Place of Business 3. Ma|l|ng Address |" "{II !m lm
e~ Ta— - B ) o e e Ll ; Sorms s — e e e B i———
Suite, Apt. #. efc. Suite, ApL. #, etc. [ " 0O NOT WRITE IN THIS SPAGE T
City & State City & State 4. FEI Number 59'3217748 Applied For
! Nat Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
! Fee Required
6. Name and Address of Current Registered Agent ! 7. Name and Address of New Reglstered Agent
Name
BARRIOS, MANUEL G ’
A Streét Address (P.Q. Box Number is Not Acceplable)
1575 AVIATION CENTER PARKWAY
SUTE B & 2
DAYTONA BEACH FL 32114 :
City FL Zip Code
8. The above named entily submits this statement for the purpose of changing its registered offic;a or registered agent, or both, in the State of Florida.
i
SIGNATURE
Signalure, typed or printad nama of registerad agent and title if applicable. (NOTE: Ragistered Agent signature required whan rainstating) DATE
| ~9.-This. ion is eligible to satisfy its:Intangible—=|-- -~ « -FIE NOW!!: FEE I1S-$150.00 =~~~ | ~,. "~ = . ) : Py
i roauremantand ooets 10 do sor After MAY 1, 2001 Fee willshe $550.00 10. Election Campaign Financing $5.00 May Be
greq ) ' ' Trust Fund Contribution. Added to Fees
(See criteria on back) Make Check Payable o Department of State
11. QFFICERS AND DIRECTORS 12. i ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TME DVP ] Detete TITLE ! [Dchange [ Addiion | &
NAME BARRIOS, MANUEL A NAME =
sTReeT ApoRess | 268 BRAEBURN-CIRCLE STRELT ADDAESS 3
CITY-ST-2IP DAYTONA BEACH FL CITY-ST-2IP @
e DP.. O Delete TTLE [ Crange [ Addition | &
HAME BARRIOS, MANUEL G NAME
srreet aooress | 114 FIESTA CIR STREET ADDRESS
CiTY-ST-21P ORMOND BEACH FL CITY-ST-2IP
TIFLE ST 1 Gelete TITLE [J Chenge [ Additien
NAME BARRIOS, LINDA M NAME .
streeT aooaess | 114 FIESTA CIR STREET ADDRESS
CITY-ST-2IP ORMOND BEACH FL CITY-ST-2IP
TILE [ Gelete TITLE [ Change  [J Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS ) I
OSTIP | e m R L B B -
TILE 1 Delete TITLE : {JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE O pelete TITLE [ change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
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 shall have the same legal effect as if made under cath; that | am an officer or director
of the corparation or the receiver or trustee empowered to 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 an address, withf gl other like empowered.
. . '
SIGNATURE: MANUDEL A. ZSARRWS Llhlﬂol
NING OFFICER QR DIRECTOR am Daytima Phone # qoq ‘z j?'qrm



