2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P96000088207

1. Entity Name

JESSY VENDING CORP.

Frincipal Place of Business

6536 SW 134 PL.
MIAMI FL 33183

Mailing Address

€535 SW 134 PL.
MIAMI FL 33183-5023

FILED
Mar 30, 2000 8:00 am
Secretary of State

03-30-2000 90076 046 ***150.00

I

|

|

2. Principal Place of Business 3. Mailing Address “Il”llml ‘|’ ||‘m II‘“ ‘II‘ |||1
Sulte, ApL #, efc. Suite, ApL ¥, 8ic. = T YT RO NOTWANEINTHISSPACE T T T
City & State City & Siate 4. FE| Number 65-0 868 Applied For

703 Not Applicable
“p Country Zip Couniry 5. Certificate of Status Desired | $8.75 Additional
Fee Required
6. Narne and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HERNANDEZ, ANGEL O Street Address {P.O. Box Number is Not Acceptable)
6536 SW 134TH PL
MIAMI FL 33183
City FL Zip Code
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
Signalure, typed or printad name of ragistered agenl and title if applicable. {NQTE: Ragistered Agent signature required when reinstating) DATE
— 8. This satisfy-is- 16— oz = B E-MOWIN-FEENS S50 00—l - -
2.-This gorporation is-eligible to-satisfy-iHs Intangible —10: Elgction Carpaign Financing $5:UU~M5’EB§‘_

Tax filing requirement and e'ects to do so.
(See criteria on hack)

After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contribution. Added to Foes

1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11 B
TILE DPS [ Delete THiE [dChange [ Addtion | =
NAME HERNANDEZ, ANGEL O NAME =
STREET ADDRESS | 6536 SW 134 PL. STREET ADDRESS z
CITY-ST-2P MIAMI FL 33183 CITY-5T-2I -
TRLE [ Delete TILE [ change  [] Addition <
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-7P

TITLE [ celete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADGRESS

CITY-ST-2IP CITY-ST-2IP

TINE O Celete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS R STREET ADDRESS

CITY-ST-ZIP CiTY- §7-2IF

TITLE 3 Celete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TIVLE 3 Delet TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated 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 oath: that | am an afficer or director

of the corporation or the receiver or trustes empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
with all other like empowered.

changed, or on an attachment with an addres

SIGNATURE:

\- 2U-2000 04790 41/2 -

Date Daytma Phone #




