2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # PG8000036541

1. Entity Name

A & D VENDING SERVICES CORP.

Principal Place of Business

700 EAST 4137 STREET

HWALEAH FL 33013

Mailing Address

700 EAST 41ST STREET
HIALEAN FL 33013-2347

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc,

Suite, Apt. #, elc.

FILED
Apr 25, 2000 8:00 am
ecretary of State

04-25-2000 90142 036 ***150.00

AR

)

|

(1IS( Y

H

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE! Number Applied For
e .- g - - - P AAA=CN2RUNY - [ [Nol Applicabie.
Zi Countr Zi Counir iti
® vy v oumry 5. Cerifficate of Status Desied. [} 90-79 Addtional
Fee Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

SPiEGEL & UTRERA, P.A.

343 ALMERIA AVENUE

CORAL GABLES FL 33134

Street Address {P.O. Box Number is Not Acceptable)

Gity

FL

Zip Cade

8. The above named antity submits this statement for the purpose of changing its registered cffice ar registered agent, ar bath, in the State of Fiorida.

SIGNATURE

Signature, typed or printed name of registered agent and title if applicable,

(NQTE: Regstered Agent signature reguired when reinstating)

DATE

9. This corporation is eligible 10 satisfy its Intangible
Tax filing requirement and elects to do so,

(See criteria on back)

a

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Depariment of State

Trust Fund Contribution.

10. Election Campaign Financing

$5.00 May Be

Added ‘o Foes

11. QFFICERS AND DIRECTORS A K2 ADDITIONS/CHANGES TQ OFFICERS AND DIRECTGORS (N 11

TITLE PTD O petete TITLE [l change ([ Addition
HAME VOLQUEZ, ANTONIO M HAME )

STREET ADDRESS | 700 EAST 41ST STREET STREET ADDRESS

om-sT-2f | HIALEAH FL 23013 CITY-ST-21P

TILE SVD 7] Deiete TITLE [Jchange [ Addition
NAME COLON, DIANA NAME

STREET A0DRESS | 700 EAST 41ST STREET . ) _ STREET ADDRESS —_— i

CITY-ST-ZIP HjALEAH FL 33013 GITY-ST-ZIP

e (] Delete TITLE [ change [ Addition
NAME NAME

STREET ADQRESS STREET ADDRESS

CITY - ST-21P GITY-ST-2IP

TITLE ) Delete THLE D trange [ Adcition
NAME NAME

STREET ADDRESS STRFET ADDRESS

ChY-5T-2F CITY-ST-2IP

TIMLE [ Detete TITLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

Cny-ST-2IP CITy-ST-2I7

TITLE [ Deiete TITLE [ change [ Addition
HAME MNAKE

STREET ADDRESS STREET ADDRESS

Cny-81-7w CRY-8T-21p

13. | hereby cerlily that the information supplied with this filing coes not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
indicatéd on this report or supplemental report is true and accurate and that my signature shall have the same legal effsct as if made under cath; that | am an officer or director
of the corporation or the recaiver or trustee smpowered to execute this report as required by Chapter 607, Florida Statutes; and that iy name appears-in Block 11 or Block 12 if

changed, or on an attachrnent with an address, with 2l other ilke empowered.

SIGNATURE: N0

Y

SIGHATURE Al TYP‘EDOHP bk

GO Nio-

A a tan



