2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P94000026645

1. Enlity Name

GESCO VENDING CORP.

Apr 26, 2001 8:00 am
ecretary of State

04-26-2001 90087 020 ***150.00

Principal Place of Busingss

l/}&L}j Mailing Address

G MHOSLLENT 1367 440 LOMBARDY STREET
Nrin 77 IOV oo o

Lehrons s AT T BUUJ¢bdl
us 3v 20 —~b3¢/
2. Frinegal Plags ol Bysiness 3. Maling Aadrass ”"”m “l m’ | ‘ I ’ “m " | ‘ | ” "H“ I"” Im m‘
/305 Joaemsiz P

Suite, Apt. #, etd. //j Suite, Apt. &, slc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Numbcr 59_3244053 Appiied For
& 04/5 k'fdd l7 F J‘ﬂ?{ }7]?/ Nat Appiicabic

COUMW Zip Ceuntry . X $8.75 Additional
3‘/ 7’? “é%/ 5. Certificate of Status Desired | Fee Requirad
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

UNITED CORPORATE SERVICES, INC.

Street Address (P.O. Box Number is Not Acceptable)

9200 SOUTH DADELAND BLVD.

SUITE 508

MIAMI FL 33156-0000

Cir fe Zip Code
Y LR
8. The above named entity submits this statement for the purpose of changing its regiiered office or registered agent. or both, in the State of Florida
SIGNATURE
Bignatuee, typed o printed name of registered agent ane itle if applicatle. (NOTE Segibered Agent s'gnaure requires when reirstaling) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW/ it = 5 150,00 N .
10. Election C: Z anc
Tax filing requirement and elects to do so. After MAY 1, e $550.00 otion Campaign Finansing $5.00 may Be

) Trust Fund Coniribution
(See criteria on back) 4 Make Chock Payasic I Denarinent of Siate o Added o Fees

11. OFFICERS AND DIRECTORS 2. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

Tme P 7 Delets MLE [Jchange [ Adciiion 8

NAME GESSER, JEFFREY i414E S

sTreT ADDRESS | 40 LOMBARDY STREET L TRCET ADDRESS =y

cm-s1-2f | BROOKLYN NY 11222 T ST ap o
o

TITLE (1 Detete TTLE [ Change [ Adetion %

HAME AN

STREET ADDRESS L TAEET ADDRESS

CITY-ST-21P iTY-§T- 71

TITLE (] Delete I'LE [ Change [ Addiion

HAME aMr

STREET ADDRESS STREL! ADDRESS

CITy-8t-2iP CIY-ST-7P

TIme (1 Detete L (] Change [ Additon

NAME MAME

STREET ADDRESS STREET ACDRESS

CITY-ST-2IP SIY-S1 P

TITLE L] telete I O Crange [ Additon

NAME MAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2IP cy-§r-ap

TITLE 1 Delete 1ITLE [ Change [ Addition

NAME NAWE

STREET ADDRESS STREET ADDRESS

CATY-ST-2IP CITY-S1-2IP

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

SGNATURE: Jwodliisy Dsanon

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)), Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is true and accurate and that my signature shalk have the same legal effect as if made under oath: that | am an officer ar director
of the corporation or the receiver or trustee empowered to execute this report as requwed by Chapter 607, Florida Siatutes; and thal my name appears in Block 11 or Biock 121f

}m’“’ (o ;@'{m //44/ 7/(«317’3'/3«%'

smuff AND_TYP nonp

ED NAME OF SIGNING OFFICER OR DIRECTOR

Dawe Diaylime Pirone #

e PV S’



