2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000070161

1. Entity Name

FILED
May 04, 2000 8:00 am
e Secretary of State

POPULAR VENDING, INC. 05-04-2000 90140 039 ***163 .75
- Principal Flace.of BUSINGSS s cmmm Mailing Address.. = —— e
PO BOXS 600630 ! PO BOXS 600630
NORTH MIAMI BEACH FL 33160 NORTH MIAMI BEACH FL 33160 . AYUJIdIY e
B Tl | pe e o I IIIIIIIIIIIIMIIII
1 Po. Loy (oot 3~
Smte. Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE . -
AN’ 3 ""' ?‘( .).-/
City & State City & Siate . N - | 4. FEI Number Applied For
@’ F N Hm. ., v$§.R. i ] Not Applicable
le% l b y) 5, Certificate of Status Desirad ,gl $8.75 Additionat

3% 7? SAdE

BHpE

Fee Flequwed.,__\_,,_, ="

6. Name and Address of Current Héglstered Agent 7. Name and Address of New Registered Agent - .
Name ‘ "y
DIAZ, FREDDY F Street Address {P.0. Box Number is Not Acceptable) h . .
1840 NE 186 ST #3D _ e
NORTH MIAM BEACH FL 33179 _ | '
City ,ri FL Zip Code .
-8 Jheabové_mﬁm}; tify. g ry‘ﬁh:s,si’alezfxem;td:.me_pumoﬁe_%cnaqging_it;;,:egi_stered.oﬁice > or registered agent, or both in the State of Florlda e

SIGNATURE

i

017L,,2.7 O@ e

ggfmoﬁypea of printed name of registered agent and title if applicabls.

{NOTE: Registered Agent signalure raguired when reinstating} DATE

K

AT

8. This corporation is eligible to satisty |ts Intangible )
Tax filing requirernent and elects 1o do so.
{See criteria on back) O

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

10. Election Campalgn Financing-
Trust Fund Contrlbullon

$5 00 May Be
Added to Fees

1. . ' QFFICERS AND DIRECTORS

ADDITiONS/CHANGES TO QFFICERS AND DIHECTORS IN 11

TMLE PD O perete TILE - (O change [ Adsition | &
NAME DIAZ, FREDDY F RAME | e
STREET ADDRESS | 1840 NE 186 ST.#3D STREET ADDRESS i P
crv-s-2¢ | NORTH MIAMI BEACH FL 33179 ar-1-2e : - S
TILE VD . , 2 oelete TITLE - , O Cange ] Addition | O
N DIAZ; FREDDY P NAvE - ; .
STREET ADDRESS | 1840 NE 186 ST.#3D STREET ADDRESS t *
crv-st-zp_ | NORTH MIAMI BEACH FL 33179 ciY-s7-2p £ b
TE _ J Delete TME y 1‘1, O Change [ Addition
NAME NAME L >
STREET ADORESS STREET ADDRESS, 4 ! C TN
CITY- T2 i CTY-51-2F 7 |~ - { ‘
TITLE o - O pelete W™ """ 7 |- ¥ s .. 7] Change ."Adeitiun
NAME ; ' NAME )

L]
STREET ADDRESS STREET ADDRESS i
CITY-S7-2iP GiTY-ST-2IP s
TILE [ Detete TITLE ! [ Change * [ Addition
NAME NAME .’
STREET ADDRESS . STREET ADDRESS !
CITY-ST-2IP B _GITY-ST-ZIP -
me O Delete TITLE [(IChange [ Addition~| =~
HAME e NAME - Lo
STREETADDRESS | . .~ STREET ADDRESS
CITY-ST-2iP . GITY-ST-21P N

13, | hereby certify that the information supplied vﬂth th is filing does not qualify for the exemption stated in Sectlon 119.07{3Xi), Florida Statutes. { further certify that the information
indicated on this report or supplemental report i§ true and accurate end that my signature shall have the same legal effect as it made, “under oath; that | am an officer or director
of the corporation or the receiver or 1rustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 1f -

th An addres$, with all other like empowered.

i7:ipkcbb \v‘

changed, or on an attachatgnt y

SIGNATURE

by A2

205 TREF6Y
D -27 —09 30.(’?5’6?//7

SIGNATURE AND TYPED OR PRINTED NAME QF SIGNING OFFICER OR DIHECTOR

1 4

Dala Daytime Phons #
l




