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'FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED

~ PROFIT
CORPORATION Sandra B. Mortham
ANNUAL REPORT

" 1997 owoomor coe parens Secretary of State

DOCUMENT # P94000035688 (8)

1. Corpordtion Name

SUAVE VENDING, INC.

O A

|| Principal Place of Business Mailing Address
.| 7900 BW. P5TH AVE. 7300 S.W. 75TH AVE.
| MIAMI FL 81143 MIAMI FL 331434422
i 3. Date Incorporated or Qualified 3a. Date of Lasi Reporl
L | 05/11/1994
2. Principal Place of Business 2a. Mailing Address ' 4, FEI Number Applied For
] - 28] _ 650490323 Not Applicable
i Suite, Apt. ¥, elc. Suite, Apt. 4, elc. ‘
: Ap ' 5. Cerlificate of Status Desired O $8.75 asaditional
. E ;ﬂ _ Fee Required
City & State City & State 8. Election Campaign Financing $5.00 May Bo
i 23' . ;;I : Trust Fund Contribution ] Added to Feas
.- | Zip Country Zip | Country 8. This corporation has liabilily for intangible tax under s. 199,032,
’ m El ;El 30} Florida Statutes D Yes D No
9, Name and Address of Current Registered Agent 10, Name end Address of New Registersd Agent
RABINOVICH, DAVID 81) Namo
m s'w‘ 751“ AVENUE B2; Sireet Address (P.Q. Box Number is Not Acceptable)
MIAMI FL 33143
B3
84| Cily Zip Code

FL |®

11. Pursuant 1o the provisions of Saclions 607.0502 and 607.1508, Florida Statuies, the above-named corporation submits this statement for the purpase of changing its registered
office or registered agent, or both. in tho Stale of Florida. Such change was authorized by tha corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Fiorida Statutes.

SIGNATURE 5

R P L)

A alAMATI IDE. ._//L!(

Ignature, typed or printed name of regstered agont and title i appiicabta. (NOTE: Rogiskred Agent signalure requited when reinslating) DATE
12, OFFICERS AND DIRFCTORS 18. ADDITIONS/CHANGES 1O OFFICERS AND DIRECTORS IN 12
TILE DF T aeLete 1ITIE [T change ] Addition
NAME RABINOVICH, DAVID 1.3 NAME
saeer appeess | 1900 S.W. 76TH AVE. 1.3 STREET ADORESS
orv-srze | MIAMIFL 33143 14CTY-S1-219
TITLE 7 DECETE 2ATIILE [T change L7 Addition
NAME 2.7 NAME
STREET ADDRESS 23 STREEY ADDRESS
CITY-8Y-2IP 2ACITY-§T- 2P
TIME T DELETE 3ATLE [J Ghange ] Addition
HAME 39 NAME
STREET ADDRESS 33GTREET ADDRESS
CITY-$1-2P 34 CITY-$1-2F Vi
TmE [T belfe 4LTTLE [T Genge [ Acdition
NAME 4 2NARE e
STREET ADDRESS 4 ASTREET ADDRESS
Y- ST-2P 44CI1Y-5T-2P
TITLE [J oeLETE 51TIMLE [Jchange [ Addition
HAME 6.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-2P_ : 54CTY-S1-2P
THLE T T OrLErE 5.1 TITLE [T cChange [ Addition
NAME 5.2 NAME
STREET ADDRESS 63 STREET ADCRESS
GITY-ST- 2P B4CITY-ST- 2P
%4, | do hereby certify that the information suppliod with this filing daes not gualify for the exemption slated in Section 119.07(3Xi), Florida Stalules. | further gertify that the

information indicated on this annuat reporl or supplememal annual report is ruc and accurate and thal my signature shall have the sarme legal effect as if made under oath; that
| am an officer or director of the corporation or tho receiver or Truslec gegpowered to executs this reper as required by Chapter 807, Flonida Statutes; and that my name

appears in Blook 12 or Block 13 # changed, or on an atlachment with{an) address, ..
) , ~ & ,. _ X4
@JS»’ L,7/97 BUE  mis S

3 2‘, .l FLORIDA DEPARTMENT OF STATE May 1 6 1 99 7 8 O O am

CR2E034 (9/96)



