2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR May 02, 2003 8:00 am

THE S7

Secretary of State

05-02-2003 90147 047 ***150.00

DOCUMENT # P97000045871

1. Enlity Name
A & B VENDING, INC.

Principal Place of Business Mailing Address L
1823 NE 147 ST. 1923 NE 147 ST,
NORTH MIAMI FL 33181 NORTH MIAME FL 33181 )
2. Principal Place of Business 3. Mailing Address H"”"l “I m“ [II“ "“' IIW |I|“ "“‘ |“n IMHI“\ ““l ‘m l"'
- 5Uite, APLA, BIC e e SUite, Aptdhete. s L Ll L T ] CHECK HERE'IF MAKING CHANGES— -
City & State City & State 4. FE! Number Appited For
650770259 Not Applicable
Zip Country Zp Country 5. Cerlficato of Status Desied ~ []  98-75 Additional
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name )
LEE, ARTHUR ’ Street Address (P.O. Box Number is Not Acceptable)
18151 NE 31ST COURT
#1903
AVENTURA FL 33160 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. | am familiar with, and accent
the cbligations of registered agent.

SIGNATURE
Signature, typed of printed name of registered agenl and titla if applicable, (NOTE: Registered Agent signature required when reinstating) DATE
o FLE-NOWAIL FER-15:8150.00 oo e e e | "Elgction Canipaign Fnaneg " $5700 Wy B
< After May 1, 2003 Fee will be $550.00 T o 0 -UU May Be
h ust Fund Contribution. Added to Fees
Make Check Payable to Fiorida Department of State
10. OFFICERS AND DIRECTORS I 11. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS 1N 11
TILE P [T Detete TITLE [ cChange  [] Additicn
NAME | KOEGEL, KAREN A NAME
STREET ADDRESS | 2503 HWY. A1A STREET ADDRESS
cry-si-zr | MELBOURNE FL 32951 CITY-ST-2IP
TITLE 'S [ pelete TITLE [ Change ] Addition
NAME LEE, ARTHUR NAME
sTREET ADDRESS | 18151 NE 31ST CT., #1905 STREET ADDRESS
CITY-ST-2iP AVENTURA FL 33160 CITY-ST-2IP
TITLF O Delete TILE [ Change [ Addition
NAME KAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [J Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS - - STREET ADDRESS
CITY-ST-2IP CIFY-ST-21P
TITLE O vdelete TITLE ’ [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
TILE [ oelete TITLE [ change ] Addilion
NAME NAME
STREETADDRESS | ~ ' STREET ADDRESS
CITY-5T-2P e CITY-ST-7IP

12. | hereby certify that the information supplied with this ﬂling does not qualify for the exemption stated in Section 119.07(3)i}, Florida Statutes. i 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 officer or director
of the corporation or the receiver or trustee empowered to exscute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Biock 11 if

changed, or on an a_tlachme ith an address, withyall other like empowered.
SIGNATURE: %M&E@Wﬁ#@ﬂ L ee jgé/fr_ ‘7’6/2.5’/03 3057 §¢7- 222/

SIqNATURE ANDTYPED QR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Daytime Phons #

§
3
)
-

nv

CR2E034 (10/02)



