FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
ZORPORATION
ANNUAL REPORT

1999
DOCUMENT # PQ5000013125

4. Corporation Name

VENDING MASTERS, INC.

0278115

FLORIDA DE PARTMENT OF STATE
Katherine Harris
Seci etary of State
DIVISION 1OF CORPORATIONS

AR A

I
Principal Place of Business Mailing Address
3332 SW - 79TH AVE P. 0. BOX 654838
MIRAMAR FL 33029 MIAMI FL 33265
Us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
02/15/1995
2. Principal Place of Business 2a. Mailing Address 4, FEIMumber Applied For
m E‘ 65{}560923 Nat Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. Additi
s P 5. Certifcate of Status Desired [} $8.75 \dd‘ltlonal
E;I 2—7‘ Fee Required
City & State City & State 6. Election Campaign Financing n $5.00 may Be
23 a Trust Fund Contribution Added 1o Fees
Zip Couniry Zip Country 8. This corparation owes the current yeal intangible
24 :: Z—Qi . Perscnal Property Tax. Clves #ANo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
CHAVEZ, MAURICIO > B T ‘
3332 SW 179 AVE 82) Street Address (P.C. Bo< Number is Not Acceptable)
MIRAMAR FL 33029 83
ﬂ City FL 85[ Zip Code

41. Pursuaint to the provisicns of S:clions 607.050:' and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its 1egistered
office ur registered agent, ar beth, in the State of Florida. Such change was autharized by the carporation's hoard of «firactors., | hereby accept the appointment as registered
agent. | am familiar with, and a:cept the obligat ons of, Section 607.0505, Flarida Statutes.

SIGNATURE o
Slgnatura, lyped or printec name of registered agent and title if applicable. {NOT =" Registered Agent signature required when reinstating) oATE J =
. QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTOF!S IN 12 J @
TILE T?D [ DELETE 1A TILE Dicrange  lAdditon | =
NAME CHAVEZ, MAURICIO 12 NAME 3
streeTannress| 3332 SW 179 AVE 13 STREET AUDRESS I i
cr-suze | MIRAMAR FL 33029 N Ry R
TINE SD {7 DeELETE 21TMLE DChange  [JAddifon | O g
HAME ALFONSO, DANIEL 22 NAME 1
streeTanoress| 7110 WEST 3RD AVENUE 23 STREET ADDRESS é
CITY-ST-2IP HIALEAH FL 2,4CTY-ST-2P H
TME [ DELETE 34 TITLE ClcChange [ Addiion 1
NAME 32 NAVE £
STREET ADDRES 5 33 STREET ADDRESS =
CITY-ST-2IP 34.CV-$T-2P | E
TILE ] TTDELETE 41 TITLE N [lChange  []Addition =
NAME 4,2 NAME
STREET ADDRES 3 43 STREET ADDRESS
CITY-ST-2IP agcmy-srae |
TME O DELETE 51TMLE {JChange  [] Addition
NAME 5.2 NAME
STREET ADDRES!: 53 STREET ADDRESS
CITY-5T-2P 54CTY-ST-2P
me [J DELETE 61 TITLE [JChange ] Addition _
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS _
{ CITY-ST-71P 3 6.4 CITY-5T-2ZIP -
14. | hereby zertify that the informatic suppligtdwith tais filing does nptqualiy for the exemption stated in Section 119.07(3)(7), Florida Statutes. | further certify that the information

indicated on this annual repont or supplesig
officer or director of the corporaticp or
Block 12 or Block 13 if changegy p

SIGNATURE:

—
rite and that my signature: shall have the same legal effect as if made undr oath; that | am an _—
eceiver O trustee AmpowerddAo ex2cute this repon as required by Chapler 1307, Florida Statutes; and that my name appears in _-
ith ail -3ther like empowered. -

N o —— (55T Fon JEIH =
I AND TYPED OR PRINTED NING OFFICER CR DIRECTOR ale D whme Phone #



