2001 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P97000045871 Apr 30, 2001 8:00 am

1. Eniity Name .
A&BVENDING, INC. ecretary of State

04-30-2001 90015 040 ***150.00

Principal Place of Business Mailing Address
1923 NE 147 ST. 1023 NE 147 ST.
NORTH MIAMI FL 33181 NORTH MIAMI FL 33181

646561

A+B.vevnie, joc :
2. Principal Place of Business 3. Mailing Address
(923 NE. 41
Suite, A‘Et‘ #, ete, Suite, Apt. #, etc. DO MNOT WRITE IN THIS SPACE
C‘ity_& State City & State 4. FEI Number Applied For
Py M{ Wﬂ{ ,ﬂ' 65-0?70259 Not Applicable
Zip 7 Count Zip Country . , . $3_75 Additionar
.11,)) l g [ ’ﬁ H_De 5. Certificate of Status Desired [! Fee Required
~ 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

MARCUS, BARRY J

9550 BAY HARBOR TERRACE, STE. 214 Street Address (P.O. Box Number is Not Acceptable)

BAY HARBOR ISLANDS FL 33154

City Zip Code

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

SIGNATURE

Slgnature, typed or prirted name of registerea agent and e if appicabe (NOTE: Regisieree Agert sigraure requirec when reirsiating) NATE
; i eligi i i FILE NOWII FEE IS ¢ i ) o )

8. This corporation is eligile to satisiy its Intangible i ILE NOWI FEE ES 53,150 00 10. Election Campaign Finaning $5.00 way 8o
Tax fiting requirement and glects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution 0 Added 10 Feas
(See criteria on back) O fake Chieck Payable to Deparimant of Siate ‘

1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P ] Delete TLE [ Change (] Additian

NAME KOEGEL, KAREN A NARE

STREET ADDRESS | 2593 HWY. A1A STREET ADDRESS

er-sTiP | MELBOURNE FL 32851 GiTY-51-2IP

TITLE S [ peete TITLE [ change £ Addition

NAME L EE, ARTHUR HAME

STREET ADDRESS | 18151 NE 31ST CT., #1905 STREET ADDRESS

CITY-ST-ZIP AVENTURA FL 33‘60 CITY-ST-21#

TILE ] pelete THILE [ Crange [ Adgition

NAME MARE

STREET ADTRESS STREET ADDRESS

CITY-$T-2IP CITY-§T- 24P

TITLE i Delete TITLE [ Change [ Addition

HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2iP CITY-ST-2IF

TITLE 2] Delete TILE [JChange  [] Additicn

MARE hAME

STREET ADDRESS STREET ADSRESS

CITY-51-21 CiTY-5T-21P

TLE [ Delete TTLE [Ochange  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-3T-ZIP CITY-ST- ZiP

13. 1 hereby certify that the informatton 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 thal my signature shall have the sama legal effect as if made under oath; that | am an officer or director

of the carporation 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 12 if
changed, or on an attachment with an address, with aljother like empowerad.

SIGMATURE: /Z%V/ 2L ATH& L. (ee ﬁf/;z/a/ 3o~ gyr.22 L

b FIGNATUHE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTGR 1 Daie

Daylime Phere 1

UdsToos

CR2E034 (10/00)



