1/1%/00-90105-028-$150.00-$150.00

SEVUUY WINIF VNI MWl st wis s |warsey

DOCUMENT # PS9000090191

FILED
GOMAR -2 PM 1:23

1. Entity Name
ALL-VEND, INC.
Principal Place of Business Mailing Address
C/0 2815 TAYLOR ST. G/O 2815 TAYLOR ST.
HOLLYWOOQD FL 33020 HOLLYWOOD Fl. 33020

SECRsTARY OF STAFE.
TALLEHESSEE. PLOWE

2. Principal Place of Business 3. Mailing Address

000 Lo

Suite, Apt. #, 8lc. Suite; Apt. #, etc,

DQ NOT WRITE IN THIS SPACE

City & Stale City & State 4. FEI Number Applied For
&S ~0 7SS, 632 [ [Not Appiicable
Zip Couniry Zip Country . - $8.75 Additiona!
8. Certificata of Status Desired O Feo Required
6. Name and Address of Current Ragistered Agent 7. Name end Address of New Reglistered Agent
ST Name

MACK, HOWARD

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

C/0 2815 TAYLOR §T.
HOLLYWOOD Fl. 33020

City

FL I Zip Code

8. Tha above named entity submits this staterent for the purpese of changing its registered office or registered agent, or both, in the Stale of Florida.

SIGNATURE

Signaiure. typed of printed name o regislarsd agent and litle if appheabie,

{NOTE: Registared Agant signaturs required when reinéiating}

DATE

9. This corparation ig sligible to satisty its Intanglble
Tax filing requirement ard elects 1o do so.

FILE NOWIl! FEE IS $150.00
After MAY 1, 2000 Feo wil! be $550.00

10. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

(See critaria on back) Make Check Payable o Department of State
11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
wiE o rEsxE g O polete TME [J Change [ Addition
HAME ROV - P Y <€ P NAME
STREETAQDRESS | = B/ 7 uPracrst . STREET ADDRESS
CITY-S1-2P ol ey Fe, 33320 CrY-S1-2IP
WWHE SeCle TP riy O pelete TITLE [ change [ Adgition
NAME Ao R P/ NAME
STREETADORESS | " B #ot” TP ST STREET ADDAESS
CiTY-$7-2IP B L Vi oz Fe, 33020 CIy-sT-2p
me L. . e - [ Dglets TME . - - [ Crange L1 Addition
NAME NAME
SIREET ADDAESS STREET ADDRESS
Tomy-sT-nE | T T T R G- ST-2P - — -
TITLE [ Dalete TItLE [ changa [ Addition
HAME NAME
STREET ADDRESS . STREET ADDRESS
CiTY-ST- 2P CITY-5T-2P
TMLE [ Detete IME [JChange [ Addiion
NAME NAME
STREET ADORESS STREET ADDAESS
CITY-S§T-2P CITY-S1-2P
TLE O Deleta TME O Cnange L Addition
NAME HAME
STREET ADDRESS STREET ADURESS
CAY-§7-2P . ty-g1-28 KE

13. | hereby cert:

indicated on.this report or supplemental report is true an: !
of the corparation ar the receiver oF trustee empowerad 10 executs this report a5 requirod by

that the information supplied with this filing does not gualify for the exemption slated in Section 119.067(3)i). Florida Statutes. | further certify that the information
accurate and thal my signature shall have the sama legal effect as if made under cath; that | am an officer or director
Chapter 607. Florida Statutes, and that my name eppears in Block 11 or Block 12 if

changec, or on an attachment with an addrass, with all other like empowgred. Ay w 9 A
AR} M
g -~ ¥ == oo 2?7
SIGHATURE ANOTYPED OR PRINTED NAME OF SIGMING OFFICER OR DIRECTOR Daytme Phane ¢

SIGNATURE: ___ 5.

Datn

CR2E034 (9/99)



