2000 UNIFORM BUSINESS REPORT (LBR)

DOCUMENT # PQ9000036530

1. Entity Name

GLOBAL VENDING, INC.

l

Principal Place of Business

#150 PALMETTO TRAIL
WESTON FL 3333t

Mailing Address

4150 PALMETTQ TRAIL
WESTON FL 33331-3821

2. Principal Place of Business

JOLTL  M.w. UTTh STheT

3. Mailing Address

SAany

Suite, Apt. #, stc. Suite, Apt. #, Btc.

FILED
Jan 12, 2000 8:00 am
Secretary of State

01-12-2000 90026 014 ***150.00

I IR

IR

DO NOT WRITE IN THIS SPACE

" Cityasate City & State 4. FE) Number | [Applied For
Sumnnise  Floniflh S~ 0912993 [ TImer e
ap 3336 Coumryowm ) Zp Couniry 5. Certificale of Slatus Desired [ gg-;’esq ﬁfeﬂ‘iona'

R 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent '

Name
chnc _
SPIEGEL & UTRERA, P.A. Street Address (P.O. Box Number is Not Acceptable)
343 ALMERIA AVENUE
CORAL GABLES FL 33134

City

’ FL |Zip Code

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

SIGNATURE

Signature, typed or printed namae of registered agent and bife it applicable

(NOTE: Registerad Agent signaturg required when rainstating) DATE

~-g, This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects 1o do so.

~ . < FILE-NOW!N FEEIS $150.00 .. . .
After MAY 1, 2000 Fee will be $550.00

|—10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

{See criteria on back) X Make Check Payable to Department of State
11. OFFICERS AND PIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND D|HEC_T9HS IN 11
TIMLE PSTD O Delete e [JChange [
NAME FOLEY, THOMAS J I NAME
sTReeT ADDRESS | 4950 PALMETTO TRAIL STREET ADDRESS
CITY-ST-7IP WESTON FL 33331 CITY-ST-2IP
TITLE N 1 Detets TITLE [change [
NAME . L R NAME
STREET ADDRESS St e STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TLE O oelete TITLE [ Change [0
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2P
TITLE O pelete TITLE [ Change -
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2P
TITLE [ pelete TITLE vy TR . [OCharge -
NAME NAVIE Ty
STREET ADDRESS STREET ADDRESS e
CITY-ST-ZIP CITY-ST-21P
TMLE : [ pelete TITLE DO Change [ Aadin
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIy-ST-2P

13. | hereby ce'rﬂh},_that' thé information supplied with this filing does not qualify for the expmption 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 signpture shafl have the same legal effect as if made under oath; that | am an officer or directol
of the corporation ar the receiver or trustes empowered to execute this report as reqdired by Chapter 607, Florida Statutes; and that my narme appears in Block 11 or Block 12

changed, or on an attachment with an address with all otner like empowered.

oy

AN

1 Hoo  dcy-STe-7574

SIGNATURE:

Date Daytme Phone #

AME OF SIGNING OFFICER OR mnEIron



