2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000020743 ] Sgp 18,2000 8:00 am
- ¢

1. Entity Name e ¢ e ez e
| GENCO.VENDING, INC. cretary of State
07-07-2000 90459 037 ***150.00

09-18-2000 90017 040 ***400.00

Principal Place of Business Mailing Address
#0018 GARFELD STREET 60018 GARFIELD STREEY C
HOLLYWOOD FL 33024 HOLLYWOOD FL 33024 AR e ey -
o e
Suite, Apt. #, etc. . Suite, Apt. #, etc. DQ NOT WRITE IN THIS SPACE

City & State City & State 4, FEl Number 6'5 031367 Applied For
0 Nat Applicable

Zp Country Zip Country 5. Certificate of Status Desied [ feg'gg l‘::’eﬁ“m"'
§. Name and Address of Current Registered Agent 7. Name aﬁd Address of New Reglstered Agent

Name :

GLORIA DE LA GARZA RICHARDSON -
Street Address (P.O. Box Number is Not Acceptatie)

©031-8 GARFIELD STREET ( i P

HOLLYWOOD FL 33024

L. City :: FL Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or :both, in the Slate of Florida.

- —-
SIGNATURE
Signature, typed or printad name of registered agent and title if applicable, (NOTE: Registared Agent signature required when reinstating} DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!I! FEE IS $550.00 . _— )
Tax filingprequiremeng;lnd elacts tofydo o After SEPTEMBER 13, 2000 m:. will be $750.00 | ' $'e°"°” Campaign Financing O $5.00 May Bo
= rust Fund Contribution. Added to Fees
{See criteria on back) 0 Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS J 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PD [T Delete TITLE [JChange  [J Addition
NAME GLORIA DE LA GARZA RICHARDSON NAME
STREET AD0RESS | §031-B GARFIELD STREET STREET AGDRESS
CITY-ST-2P HOLLYWOOD FL 33024 CITY-ST-2IP
TITLE ] Delste TITLE O change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-5T- 219 CITY-§T-2IP
TITLE I Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP
it O Detete J e O Change ] Additon
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TIRE T belete TITLE ) [JJ Change [ Addition
HAME NAME
STREET ADORESS . STREET ADDRESS
CITY-ST-21p CITY-$T-2P -
WILE [ oalete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS -
CIY-ST-21P CHTY-ST-21P -

13. | hereby certify that the information supplied with this filing does not quaiify 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 officer or director
af the corporation ar the receiver or trustee empowerad 1o execute this report as required by Chanter 607, Fiorida Statutes; and that my name appears in Block 11 of Block 12 i

changed, or on an altachment with an address, withzll other like empowered.
I-11-00 o5 G£6 /732
Tale

SIGNATURE: y
aytma Phone # _]

CR2ENTA (RNM



