2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P99000055805 .
it May 04, 2000 8:00 am
VENDCO INTERNATIONAL, INC. Secretary of State
05-04-2000 90166 049 ***150.00
Principal Place of Business Mailing Address
4700 HIATUS ROAD 4700 HIATUS ROAD
SUITE 152B SUITE 1528
SUNRISE FL 33351 ~ SUNRISE FL 33351-7904
Yoo Hiatus Conbd Y100 Hiatvs fond
Suite, Apt. #, etc. Suite, Apl. #, etc. O NOT WRITE IN THIS SPACE
Svite 157 Svitg (S
City & State City & State 4. FEI Number Applied For
-~ . -
sonese , FL Suvuise , FL LbS-042720(:19 Not Applicabie
Zip " Country Zip iy Country - - o $8_75 Additional
333g ! US A’ 3335. , USA 5. Certificate of Status Desired O Fes Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) Name A ’ Z = L —f\J o
N ALt Eyindo
SPIEGEL & UTRERA' PA. Street Address (P.O. Box Number is Not Acceptable)
343 ALMERIA AVENUE
CORAL GABLES FL 33134 .
Y700 HiATus goad Svite tS7]
City Zip Code
SuMays s FL | 3%3¢y
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
e ¥
SIGNATURE ' ejfT, b ’7/ a-/ i
Signaturg, typed or printed name of registered agent and title if applicable. [NOTE: Regrstsred Agent signature required when reinstatng) DATE
9. This corporation is eligible 1o satisfy its Intangible ~ FILE NOW!!! FEE IS $150.00 . an Fi )
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 10. E:s::lszn%aén Opn?‘rig;utig:incmg O i%g?or‘g?éfe
(See crileria on back} 7 4 Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSTD [ Delets TITLE , [ Change  [J Addition
NAME LEVINSON, ANDREW J NAME
sTReeT ADDRESS | 4700 HIATUS ROAD STREET ADDRESS
CITY-ST-2P SUNRISE FL 33351 CITY-ST-7ZIP
TIRLE 3 pelete TITLE [JChange  [] Addition
NAME NAME
STREET ADDRESS STREEY ADGRESS
CITY-ST-21P CITY-5T-2IP
TmE - O Delete - TITLE - ' e a_ . _[lcrange [ Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITy-ST-21P
TITLE [ pelete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-87-21P CITY-5T-2IP
TILE 1 pelete TITLE [ Change (] Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelste TITLE _ [dchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does nat qualify for the exermption stated in Section 119.07(3)(j), Florida Statutes. | further certify that the infarmation
indicated on t js report or supplemental report 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
of the corporation or the receiver or rustee empowered 10 execute this report as required by Chapter B07, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an addrgss, with all othepyike dmpowered.
QO Y/ Sy bo,T, D
SIGNATURE: ET//.7 0" v CIANDAGW grinsw T Y-h-00  45Y TYe-883¢

SIGNATURE AND TYPED O PRINTED'NAME OF SIGNING OFFICER OR DIRECTOR Date Daylima Phone #

(LS



