2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000096217 A 22. 2000 8:00
1. Entity Name l' 9 . am
84 VENDING, INC. ecretary of State
04-22-2000 90079 037 ***150.00
Principal Place of Business Mailing Address
2200 STATE RDAD 84 2200 STATE ROAD 84
DANIA FL 33312 DANIA FL 333124838
Duw i vIw
s R I TR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
59-3489569 Not Applicable
e Country Zp Couniry 5. Cerificate of Status Desired ~ []  $0-79 Additionat
: Fee Required
6. Name and Address of Current Registered Agent | 7. Name and Address of New Registered Agent
- ’ Name ’ ’
ORANDELLO' JOSEPH Street Address (P.O. Box Numter is Not Accepiable)
2200 STATE ROAD 84
DANIA FL 33312
City FL Zip Code

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

SIGNATURE
Signature, typed or prmad name of registerad agern and Hde i applicable {HOTE' Registered Agent signature requiret when reinstatng) DATE
9. This corparation is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 10. Election Campaign Financing $5.00 May &
Tax filing re.;quirement and elects to do s0. X After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. [} Add.ed to Fgas °
(See criteria on ‘back) Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS | I ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
e D O Delete TITLE [l Change [ Adaition
HAME ORANDELLO, JOSEPH NAME
stheer aporess | 2200 STATE ROAD 84 STREET ADDRESS
CITY-§7-2IP DANIA FL 33312 CITY-ST-2IP
TILE 3 Delete TITLE TReAsuRER -« SEC. 7 Change gmmtion
NAME NAME ETToRe CAsiNO
STREET ADDRESS sHETAODRESS | Ve O la BB, (O BT, H o7
CITY - ST-2IP CITY-ST-2P Darngta FL > Noo4
me 7 Delete e - - T O] change (] Addition
NAME NAME
STREET ADDRESS STHEET AGDRESS
CITY -51- 2P CITY-5T1-21P
TIILE O petete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CIY-ST-ZiP
TITLE O pelete TITLE [ Change [ Addition
MNAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CRY-ST-ZP
TITLE O Detete TILE O Change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY- §T-2IP CITY-ST-2IP

13. | heraby certify that the informationfupplied with this filing does not qualily for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplenfpntal report is trug 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 gf trustee empowe/B to execute this report as requirgeby Chapter 607, Florida Statutes; fnd that my name appears in Block 11 or Block 12 if

changed, or on an attachment wih an adgress, wil cther ke empoysered,
SIGNATURE: Hes Yl o I
[ Data I Daylme Phone #

’I ¥ ¥

CR2EN34 (9/99)




