ZUULIUNIFURM BUSINESS KEPUKT (UBHK) i FILED

R 3 W
DOCUMERNT # p 41
e 930000425 Jun 01, 2000 8:00 am
BROWARD VENDING & VIDEO GAMES, INC. Secretary of State
04-24-2000 90010 010 ***150.00
Principal Place of Business Mailing Address
1689 HIATUS ROAD 1689 HIATUS ROAD
SUITE 17¢ SUTE 171
PEMBROKE PINES FL 33026 PEMBROKE PINES FL 33026-2129 :
Suile, Apt. #, etc. Suite. Apt. #, etc. ) BO NOT WRITE IN THIS SPACé
City & State City & State 4. FE! Number ~al Applied For- —
{ Nat Applicable
Zip - Country Zip Country 5. Certficate of Status Desived 0 ?g}{gmmm,
6. Hame &and Address of Current Registered Agent 7. Name and Addressof New Reglstered Agent
Name
| ™ .a Goldbere
SPIEGEL & UTRERA, P.A.™ Street T@}?Pq B'i'ﬂ; r is Hlon piab L #( /Z,
343 ALMERIA AVENUE ~ ~ . S HIATOS  fCa]
CORAL GABLES FL 32134 :
City FL Zip Code
8. The above naged entity submik: thl) siaterpentfor the purposa of changing its regisigred othce or registered agant, or both, in the State of Flarida.
SIGNATURE :
Signalre. typad or printad \amoﬂ' registered agant ang (e 1f fuphcable {NOTE. Regittared AQent GIQNAIUE [BqUMSd whsn remnsLamg) DATE
9. This corporation is efigible to satisty its Intangicle FILE NOW!1! FEE 1S $150.00 10. Etection C ‘an Financi
Tax filing requirement and elecls to do so. After MAY 1, 2000 Fes wil! be $550.00 o ij::?:nda&ii%\m::ncmg 0 i‘sd;gqohgzsae
(See criteria on back) a Make Check Payable ta Department of State - .
1. OFFICERS AND DIRECTORS l 12, ADDITIONS {CHANGES TO OFFICERS AND DIRECTORS IN 11 —_
mLE PD ;qoemg e ?5 ) b ﬂtmnqe 0] Adcition | &
RavE CELEDONIA, $ L wie | Dackr . Goldbead s
STREST ADDRESS | 1680 HIATUS ROAD SIREET ADDRESS \lggq Htﬁw §
CHv-ST-2ip P CITY-ST- 27 W es 2 ¥ g 3 &2% Y
T A v m
TLE 3 oetete TITLE [ change ] Aadition | G
NAME NAME
STREET ADURESS STREET ADDRESS
Y- ST-21p orY-ST- 2P ’ .
LE O3 detete HILE [ Crange [ Addition
HAME . HAME :
STREET ADDRESS . STREETADDRESS | _ . -
CITY-ST-2P CITY-sT-29 )
T ) 7 Detete TnE “ [Jchange [ Addition
| NaME : NAME ‘ C ) - ;
' SIRCEN ADDRESS ' STREEY ADORESS
CATY-ST-2ip CY-ST-2IP
THiLe [ Delete T - [ Change [0 Addition
KAkE . HAME
STREET ADDRESS STREET ADDRESS
CITY-5F-20P CITY-ST-2P .
TITLE S O Delgte . IME ' O change [ Adgition }
NAME ) NAME
STREET ADORESS STREET ADDRESS
Ciry-$7-oip IrY-st-TF {

130 Na\:eby certify thai tha infqrmation supplied with this {iling doas not quality for the sxemption stated in Section 119.07(3)({), Florida Statutes. | further cerliy that the informatian
indticated on this repent of e\pplemental réport is true fngYaccurate and that my signatura shall have ihe same fegar effect as if made under oath; that { am an officer or direciar
of the corporation or thefecdiver or trusteg em axejullp this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed. or on an aitagd
SN M H I/OD
Oawd

SIGNATURE: B AME OF SR GF I ?’WEC‘I’DR

Daytme Fhone §




