FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT
CORPORATION
ANNUAL BEPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

PO4000091356 (3)
UNIVERSAL VENDING SYSTEMS CO.

Principal Place of Business

5821 NORTHWEST 199 STREET

Mailing Address
5821 NORTHWEST 189 STREET

GG

AMERILAWYER
343 ALMERIA AVENUE
CORAL GABLES FL 33134

MIAMI FL 33015 MIAMI FL 33015
3. Date incorporated or Qualiied | 3a. Date of Last Report
- . 01/03/1995
2. Principal Place of Business 2a. Malling Address 4. FEI Number Applied For
’;l 26_1 bs - Bsqs\ b I Not Applicable
ite, Apt. ¥, Suite, Apt. #, ela. . o it

Stite, Apt. #, etc I— ulte. Ap ele 5. Cerlilicate of Status Desired Il $8.75 A@ltlonﬂ
E] 27] Fee Required

City & State City & State 6. Election Campaign Finanging O $5.00 may Be
Eﬂ m ] Trust Fund Contritation Added to Fees

2ip Couniry Zip | Country 8. This corporation has liabiiity for ntangible tax under s 199,032,
m 2?1 El 3o—| Florida Stalutes [ ves [IMNo

9, Name and Address ol Current Reglstered Agent 10. Name and Address of New Registered Agent
81| Name

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

83

84| City

FL Ias

I 2ip Code

larida Statutes.

791 Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
or registered agent, or bath, in the State of Florida. Such char l% was authorized by the corporation's board of directors. | hereby accept the appeoinimeont as registered agent. | am
familiar with, and accept the obligations of, Section 607 .0505, F1

SIGNATURE _ . e e e
“Sigriature typed of prirled nane of registerad agont artd I if apphoatie PDTE: Regstored Agant Sigrat.ir recuired whon reinstatng! DATE
12, OFFICERS AND DIRECTORS 13, o ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T°LF P [] DELETE TATTIE [ Change  [] Addilion
NAME ALVAREZ, HECTOR E 1.2 NAME
STREET ADDAESS 5821 NORTHWEST 199 STREET 1.3 $TREE 1 ADDRESS
Ciry-81- 20 MIAMI FL 33015 14 CITY-51-2P
10ILE ] DELETE 2 1TITLE [ Crange  [] Addition
NAME 22 NAME
STREET ANDRESS 23 STREET ADDRESS
CIIY-ST- 2P _ 240ITY-51-2IF
TILE [ DELETE 3 1TINLE [ Crhange [ Addition
NAME 32 NAME
SIREET ADDRESS 373 SIREE] ADDRESS
A ) J4GY-51. 21
NILE [C] DELETE 4 1TIIE [} Ghange [ Addilion
NAME 42 NAME
STREFT ALIDAESS 43 STREE) ADDRESS
| cirv-st-ze 440ITY-SI- 2P
Lk [ DELETE 5 1TILE [ Crange  [] Addition
NAME 52 NAME
STREET ADDRESS § 3 STREET ADORESS
CITY-S1- 7P 54 CIIY-SI- 2P
TITLE [ DELETE 6 1TITLE [ Change  [] Addition
WAME 62 NAME
STREET ADDRESS 63 STREET ADDRESS
CIY-5i-2m 64CMY-51-2IP

appears in Block 12 or B

SIGNATURE:

&%ﬁéibﬁiﬂé'dﬁﬁbsn’dﬂ DIRECTOR

"EIGNATURE AND TYPED OR Pl

Am\ae

14, | do hereby cerdify that the information supplied with this fikng is voluntarily furnished and does not quality for the exemption stated in Section 119.07(3)(k), Florida Statutes. | further
certify that the information indicated on this annual reporl or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
oath; that | am an officer or director of the corporation or the receiver or trustee empowerad to exacute this reporl as required by Chapter 607, Florida Statutes; and that my name

13 if changed, or on an atiachment with an atdress

(aes) As-Msuy

e Phone #

CR2E034 (12/95)




