2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

"BEST VENDING SERVICES INC.

FOSUMENT # P97000054694

<.

Principal Paca of Businass

63X Nw 28D ST
MIAMI FL 33126

Maliing Address

€330 NW 5RD ST
MIAMI FL 23126

2. Principal Place of Business

3. Mailing Address

Sufte, Apt. ¥, etc,

Suite, Apt. #. etc.

07-06-2001 90209 1D29™***1'50.00
T IPOT0RD5A694
E e

o Traw

O SEP -4 AM10: 30

MR

OO0 NOTWRITE IN THIS SPACE

MR

0145780

indicated on
of the corporation or 1he raceiver of rustea em

SIGNATURE:

13. | hereby caﬂi:jy’ that the informatlon supplied with this fili

thanged, of on an attachment with an address, with all other like e

does not qualify for the exemption stated in S:_actfén 119.07(3X), Florida Statues. | further certify that the informatian
is roport or supplemental report is true and accurate and thal my signatura shall have the same legal effect as # made under oath; that | am an officer or direcior

rod ta execute this repgg 8 required by Chapter 607, Florida Statutes; and that my name appears in Block 11 of Block 12t
poweras,

30S. ¥4/ 525

G OFFICER OR DIRECTOR

o "e_m"}::) I,‘?uzﬂ-f /7- e-of

Dayiime Phona #

City & State City & State 4. FE| Number 650774175 Appled For
. Not Appiicable
: Zi Co i '
4 " untry Zp Country 5. Cortficata of Status Desiog.~ []  $0+79 Aditlonal
Q Fes Roquired
el o - .. 8 Name and Add ot Current Regi dAgent o s _ cliom .o e 7..Namoand A of New, d Agent . . -l
Namea
wlmls.r 0 Street Address (P.O. Box Number is Not Acceptable}
MIAMI FL 33128
City FL | Zip Gode
'8, The above named entity submits this statomant for the purpose of changing ils regit d office or regi d agent, or both, In the State of Flcrida.
3
o | SraNaTuRe -
ql Signatyre, typed of prinisd neme of 1agistereg sgen nd s i apoicable. {NOTE: Registored Agent ignature requined when reinstating) DATE
: 8. This corporation is eligible 1o satisfy its [ntangible FILE NOW!!! FEE IS $150.00 iocti . L
Tax iing requirement and elacts o 00 50. Attor MAY 1,2001 Fee will be $550.00 O e on Cabaion Financing $5-00 ey 20
(See criteria on back) Make Check Payable to Department of State ) R
11. OFFICERS AND DIRECTORS 12, ADDYTIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TE PO O belee T OiCrenge [ Addiion | 3
NAME FULQUERI, GUILLERMO NAME SO0 9S TSESg——3
SIRGELA0ESS | 6330 NW 3RD ST STREE] AR -03/07/01--01033--021 |3
emv-st-2p | MIAM FL 33126 . CITY-5T-2P Ckwd AN T g AN i
e VD O petete me T Ol O Addton | &
A FULQUERI, ELISA B NAME ' .
STREEY ADDRESS | 6330 NW 3RD ST STREET ADDRESS
c-S2r L MIAMI FL 33126 P NI i b e e o e -
HLE 7 cetete TLE [ Change ] Addition
NAKE NAME
STREEY ADDRESS STREET ADURESS
cITy-sr- on-57-79 _f
TME - [ Detete TILE £ Chan [ Addition
NAME ’ NAME '
STREET ADDRESS SIREET ADDRESS
oTY-§7-7F ciy-s1-7e
TmE 3 oeete e ClChange (] Addition
NAME NAME
STREET ADCHESS STREET ADDRESS
CIFY-ST-2P CITY-ST- 2P
TME [ Deiete TMLE [ Change [T Agdilion
HANE NAME
STREET ADDAESS STREET ADDRESS.
CIY-ST-ZP CY-S1-2P




