FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (unm Apr 28, 2003 8:00 am

DOCUMENT # P95000041961 ecretary of State

1. Entity Name 04-28-2003 91432 003 ***150.00
AMERICARD DISPENSING CORPORATION

Principal Place of Business Mailing Address
11900 BISCAYNE BLVD. #250 11900 BISCAYNE BLVD. #250
250 250

. — RN

2. Principal Place of Business

Suite, Apt. #, stc. Suile, Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEINumber Appliac For
65-069721 1 Not Applicable

Zip Country Zip Country = $B 75 Additional

5, Certificate of Status Desired Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent ™

Nameg
GRUBER, PETER G PA- Jﬁiﬁlﬁwf )ﬂ/

9100 S. DADELAND BLVD
ONE DATRAN CENTER., STE 910

JEp <7&.9/0

MIAMI FL 33156

™14y FL | 5%/

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State cf Florida. |1 am familiar with, and dCCBDl

the obligations of registered a !
SIGNATURE % Lo CC (0SB [/ ’f/'l’(/d$

Signature, typedk)r primadrname_oi 74519@1 egent and title if applicable. (NOTE: Regislerad Agent sigriature required when reinstating) DATE
» .
m !
ﬂFILE NO“;OD !;EE lﬁ $150.00 o 9. Flection Campaign Financing $5.00 may Be
After May 1, 2003 oo W 1 be $550.0 _ Trust Fund Contribution. O Added to Fres
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE PSTD 7 Delete TILE [ Change [ Addition
HAME GOODMAN, SHEVIN M NAME
sTREET ADDRESS | 324 HOLIDAY DRIVE STREET ADDRESS
CITY-ST-21P HALLANDALE FL 33009 , CITY-ST-71P
TILE . I Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8I-21P CITY-ST-ZIP
TITLE pm e 7T TS S e e e [ Delete™ =TI - T~ ke = = — --—f]-Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS_
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE : [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ Datate TITLE M Changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2P
TITLE . ] Delete TITLE [J Change  [] Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P /"’ - CITY-ST-ZIF

12. | hereby certify that ihe information
indicated on this report or sup
of the corparaticn or the 1
changed. or cn an at

ied with this filing does aot qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

i rate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ecute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block. 11 if
er like empowered.

SIGNATURE:

Daytimea Phona #

(-0 VIS AN

nv

CR2E034 (10/02)



