2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 0000344579 FILED
1+ Fnty Name Pa 395 Mar 02, 2000 8:00 am

N Secretary of State

~
A 03-02-2000 90195 043 ***150.00
Principal Place of Business . Mailing Address
Rite wa Vending zy Ritewsy Vf”‘)’”f Ine
1440 Giraz Ridge Orive 1940 Cornt Aidse e
Pma # n3 Pma # (23 A[)[}Zgiidg
Corne Strimgs . FE& 33071 Coppe Thrims, A 3307 *
2. Principal Place of Businbss £ 3. Mailing Address o
Suite, Apt. #, stc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Nurgper, Apptied For
7 {l; 7 % gﬂ l\[@ | {Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O F§eae' Zg::?ecgtional

i 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e Name

John Basitenc

Y27 ww /78 Ave Street Address (P.O. Box Number is Not Acceptable)

Corac ff‘?\/ﬂ;f , Fe 3707(

City F L Zip Code
8. The above nam submits statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
~ 9 0
SIGNATUAE — [~ /e f
] re, typed or printad nama of registered agent and tle if applicable, (NOTE. Registarad Agent signalure required when reinstatng) DATE

CRZE(034 (9/99)

9. This cbppération is eligible to satisfy its Intangible ’ A :
Tax filing requirememgand elects toydo 50 ] 10. Election Campaign Financing $5'00 May Be
= ’ Trust Fund Contribution, O Added to Fees
{See criteria on back) O &
11. " OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
THLE PresidenT O Detete e Vice Presidear O Change  [Addition
NAME JoHaS Basitenc HAME Neat Gagower
STREETADDRESS | 4 27 Alws 1P Ave STREETADDRESS;_-,34Ea7I € WnTeh Lawe-
CITY-ST-2IP Cornl LPrimicp Fl 2327¢ CITY-S1-2PP Wesood < ¢ 233§
TITLE r ™ pelsta TITLE 4 [ change [ Audition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2IP
me . R O pelete. —__ B_TmE - L _ a O change (] Aadition | _
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-ST-2IP
TILE O pelese TITLE (] Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP
TImEe [ Delete TITLE [ Change 1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP
T ' O Delete T [Jchange [ Addition
RAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-§7-7IP CITY-5T-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption siated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 121
changed, or on an attachfient witsyan address, with all other like empowered.

ToHa BasiLone  [res, [={T ~00 g5y z2400¢x1

D NAME OF SIGNING OFFICER OR DIRECTOR Darz Daytime Phong #

S/GNATURE AND TYPED OR PRH




