2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT# P96000027472
1. Entity Name
K R VENDING, INC.

//

Principal Place of Business Mailing Address

3. Mailing Address

SAME

2. Principal Place of Business

16485 COLLINS AVE.,

Suite, Apt. #, etc.

| 2931

Suite, Apl. #, elc.

FILED
May 08, 2000 8:00 am
Secretary of State

05-08-2000 90187 018 ***150.00

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Appli—ed For
MTAMI BEACH, FL 65-0669139 Not Appiicable
Zip Country Zip Country . ) $8.75 Additional
33160 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent
Name : .
KEN RIFKIND

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

16485
MIAMI

COLLINS AVE,
» FL 33160

#2931

City

Zip Code

FL

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, ’in the State of Florida.

[

Signature, lyped or printed name of registered agant and bitle  apphcable.

{NQTE: Ragisiered Agent sighature required when reinstating)

DATE

9. This corperation is eligible to satisfy its Intangible

" - 10. Election Campaign Financing $5.00 May Be
Teve filing requirement and elects to do so. Troé! Fing Contribution, Added to Fees
(See criterta on hack) O
1
1. OFFICERS AND DIRECTORS 12, ADDITICNS/CHANGES TO QFFICERS AND DIRECTQRS IN 11 _
HILE P/D O] Delete TITLE i change [ Addition | &
(=]

NAME KENNETH RIFKIND hAME 15
STREET ADDRESS 16485 COLLINS AVE . # 29 31 STHFET ADDRESS §
GVSZP | MTAMILBEACH, FL_ 33160 gy-s1-29 &

- | . - [
TITLE VP [ petete TITLE [l Change [ Addition | O
:?:E; ADORESS JO~-ANN RIFKIND 7 2::;1 ADDRESS

16485 COLLINS AVE, #2931
CITY-$T-2IP CITY-$T-2IP
MIAMI BEACH, FL 33160 -

T £ oelete TTLE [ Change (7 Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-S7-2IP ,
TITLE O oelete TILE ] [l change ] Addition
NAME NAME
STREETADDRESS"| -~~~ — —_— e Mosmeerponpess | o )
CITY-5T-2P CHTY-$T-2P
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-21P GiTY-5T-21P

13. | hereby certify that the information suppiied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. { further cerlify 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 oath; that | am an officer or director
of the corporation or the racaiver or trustee empowered to execute this report 8s required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with ail! cther like empowere: : )

SIGNATURE:

/) /o0

2 2SY 2D S/

. 7
SIGNATURE ANDFYPED OR PRINTED N})‘E OF SIGNING OFFICER OR DIRECTOR

Date Caytime Phone #




