2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000044025

1. Entity Name

MARIS VENDING, INC.

Mailing Address
P O BOX 403363

MIAMI BCH FL 3314041363

Principal Place of Business

1760 LENOX AVE
MIAMI BEACH FL 33129

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, efc. Suile, Apt. #, etc.

FILED |
Feb 13,2003 8:00 am
Secretary of State

02-13-2003 90273 017 ***150.00

A AR

[ CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEI Number 65 Ug Applied For
31530 Not Applicable
Zle Country Zp Country 5. Certificate of Status Desired O $8'75 A‘ddiiional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LEVIN DWARDE - . .. - — :
SON, E ARD Street Address (P.0. Box Number is Not Acceplable) ™ )
407 LINCOLN RD, PH-SE
MIAMI BEACH FL 33139
City FL Zip Code

the chiigations of registered agent.

8. The above namead entity submits this statement for the purpose of changing its registered office or registered agent, or hoth, in the State of Fleriga.’ | am familiar with, and accept

SIGNATLRE.
o - iaGignature, typed ar printed name of registered agent and Iitle it applicable. (NOTE: Registered Agent signatura required whan einstating)

DATE

- FILE NOW!!! FEE IS $150.00 |
After May 1, 2003 Fee will be $§50.00 . |~
Make Chieck Payable to Florida Department of State -

9. Election Campaign Firancing
T Trlist Fund Contribution.

$5.00 May Be
Added to Faees

10. OFFICERS AND DIRECTORS 1. - _ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TIILE DpP ] Delete TITLE 7 . Elorange  [JAddition 8
NAME GOODMAN, CHARLES NAME y =
sraeeT aooress | /O EDWARD E.LEVINSON,407 LINCOLN RD PH-SE STREET ADDRESS 53’
orv-st-ze | MIAMI BEACH FL 33139 CITY-§7-2P S
TITLE Ds [ pelete TIE [ Change [ Addition %
NAME GOODMAN, CARYN E NAME

staeer aooress | Gf0 EDWARD E.LEVINSON,407 LINCOLN RD PH-SE STREET ADDRESS

CITY-ST-2P MIAMI BEACH FL 33139 CITY-ST-IIP

TILE O petete TITLE [J Change ] Addition

NAME - NAME - -

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-57-2P

TITLE T Delete TITLE [ change [ Addition
NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

THLE [ Delete TILE [l change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-21P CITY-ST-2IP

TITLE [ Delete TITLE [ change [ Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2iP CITY-ST-2IF

12. | hereby certify that the information supplied with this filing

Toicress, with all other like empowered.

?ﬂ- E QE(@H@&E«% (S st i

changed, or on an attaghaent with 3

I he . daoes not qualify 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 accurats and that my signature shall have the same legal effect as if made under oatn; that | am an officer or director
of the corporation or the raceiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

SIGNATURE ANDIXP

D OF PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

1’/ L (a;’*’ ( ) FE-6E5Y!

Dale Daytima Phone #




