2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P94000004294 Mar 08, 2000 8:00 am
ntity Name S
ecretary of State
SKY VENDING INC.
03-08-2000 90052 046 ***150.00
Principal Place of Business Mailiné; Address
3321 SW 179 AVE 3321 SW 179 AVE
MIRAMAR FL 33029 MIRAMAR FL 33029-1802 [
us us DUUSYDYY
T TS e IO AR
—— — - T o TR wmn -|—.----..-._.- L T ety |t e
Suite, Apt. #, stc. Suitg, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City ;3. State 4. FEI Number Applied For
. 65—0460552 Not Applicable
7o = T Country 8. Certificate of Status Desired O $8.75 Additional
] ' Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' Name
GU“ERHEZ. RAFAEL Street Address (P.C. Box Number is Not Acceptable)
3321 SW 179 AVE
MIRAMAR FL 33029
City FL Zip Code

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

SIGNATURE
Signatura, typed or printed name of registersd agert and title if applcable. {NOTE: Registerad Agent signature required when ranstating) DATE
=2-This corporationis siigibia to satisly. #s.nangible — |wer— #...FILE -NOWI! EEE IS $150.00 ) . ) .
i = 40, Eloction Campaign Finan
Tax filing requirement and elects to do so After MJ\Y 1, 2000 Fee wilt be $550 .00 TruslIFund Cc?nt!r?but‘llc?n “ing fg:j'gdomhi:yese
(See criteria on back) Make Checit Payabie to Department of State

11, OFF!ICERS ANDDIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TITLE PD " ekste TITLE [ cChange [ Acdition
NAVE GUTIERREZ, RAFAEL NAME

STREET ADDRESS 3321 Sw ‘79 AVE STREET ADDRESS

CITY-ST-ZIP MIRAMAR FL 33029 ) CITY-ST-2IP

TITLE STD O Dekste TITLE [ Change [ Addition
NAME GUTIERREZ, MARLEN NAME

STREET ADDRESS 3321 Sw 179 AVE STREET ADDRESS

CITY-8T-2IP M'RAMAR FL 17029 CITY-ST-ZIP

TIILE " O peiste TILE () Change [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-81-2IP ) CITY-ST-2IP

TITLE [ celute TITLE O change [ Addition
NAME NAME

STREET ADDRESS . B STREET ADDRESS

VIR T = ) ~Cy=sTmP— T T —.

TILE [ Delete TILE [Jchange ([ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-ST-ZIP

TITLE [ elete TITLE [ Change [ Addition
NAME NAME

STHEET ADDHESS STREET ADDRESS

IH 5T
[JIT‘!I ST ZiPLi 4 L CITY-ST-2IP

13. | hereby certify that the \nformat\on supphe i
indicated on this report or supe -
of the corporatlon ar b

and that my signature shall have the same lega! effect as it made under oath; thai | a
empowered.

Ul _3/6/00

Y P

es not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

m an officer or director

this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

SIGNATURE o e LS

/anwri?(mu OF SIGNING OFFICER OR DIRECTOR Dad Daytime Phana #

CR2E034 (9/99)



