2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000017160 Feb 24, 2000 8:00 am
G & O VENDING SERVICES, INC. Secretary of State
02-24-2000 90016 008 ***150.00
Principal Place of Business Mailing Address
2115 SW 82ND AVENUE 2115 SW 82ND AVENUE
FORT LAUDERDALE FL 33324 FORT LAUDERDALE FL 333245510 o
E o BeEE AR A
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State e City & State 4. FEI Nymber Applied For
T e R [ Y 25“""090‘2—7:?'9‘?*‘”' “TINGt Applicable|”
Zip Country Zip Country 5. Certificate of Status Desired 0 ?g.g?qgrd‘gtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
N
"Ghey  TDRNCAR P OJA
KATES; ELZABETM-J-ESQ- .
! Spreet Addre (P rRox Nymbgs is Not Aggpeptable)
[P TR Y R e
06
“laer (andedoh  FL 35S
N1/ 22T (o ade : 33y

\@nuta. %f or ;ilnted name of registered agent and title f applicabla {NOTE. Registerad Agenl signature reguired whan remsiating) DATE
: : X - : ER—
5. This cooraior e\.b.age o satsy s niangive FILENOW!! FEE IS $150.00 10. Election Campaign Financing $5.00 by 86
ax flling requirement and giects to clo 5o Atter MAY 1, 2000 Fee will be $550.00 Trust Fund Gontribution O  Addedto Fees
(See criteria on back) Make Check Payable to Department of State
1. - OFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TALE PSTD [ Delste TITLE O] Change {1 Addition
NAME INCARDONA, GARRY R NAME
sTReeT apDRess | 2115 SW 82ND AVENUE STREET ADDRESS
arv-st2¢ | FORT LAUDERDALE FL 33324 orv-s-2p
TLE O Delete TITLE [JChange [ Addition
NAME NAME
_STREETAGDRESS oo e o e = _SIREETADDRESS=| _ __ __ ___ — R
CITY-ST-2IP CITY-ST-2IP
TNLE [ Delete TITLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET AQDRESS
CITY-ST-2IP CITY-§T-2IP
e [ Delete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2P
TITLE [ Celete TNLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-$T-2IF
TITLE [ Detele TILE [ Change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21F N\ M CITY-S7-2P

Eof with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

gbort 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
ok gmpowered to execute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 11 or Block 12 if
AgkEss, with all other like empowered.

13. | hereby cerlify that the infor
indicated on this report or g
of the corporation or the rg
changed, or on an attachghent

SIGNATURE: B AN =

D TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Dayums Prione # J

CR2E034 (9/99)



