FILED
2003 FOR PROFIT CORPORATION Mar 05, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  P99000090191 Secretary of State
1. Entity Name 03-05-2003 90091 038 ***150.00
ALL-VEND, INC.
Principai Place ¢f Business Mailing Address . . e
5722 S FLAMINGO ROAD 5722 § FLAMINGO ROAD (UULalb3
250 250
B B RO
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK RERE I'F MAKING CHANGES
City & State : City & State 4. FEl Number Applied For
65—0955632 Not Appiicable
op Country 4 Country 5. Cerlificate of Siatus Desied ~ []  98-75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Il T T i o e i -
MACK’ HOWAHD Street Address (F.O. Box Number is Not Acceptable)
5722 § FLAMINGO RD
2230
HOLLYWOOD FL 33020 City FL Zip Code

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered.agent.
. .

SIGNATURE
. Signatura, typed or printed name of registered agent and titie if applicable. (NOTE: Registered Agent signature raquired when rainstating) DATE
- -
= FILE NOWN! FEE IS $150.00 ) )
f 9. Election C ign Finan
After May 1, 2003 Fee wilt be $550.00 Trugl‘F?Endagoﬁlatlr?bnutilon. e O f(%&?.ocl?ohg:iss °
. Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE P O delete TILE {J Change 7 Adeition
NAME - MACK, HOWARD NAME :
streeT aooress | 5722 8 FLAMINGO RD #250 STAEET ADDRESS
crv-st-ze - |COOPER CITY FL 33330 CHTY-ST-2IP
TMLE S (7 Detete TITLE ' [ Change [ Addition
NAME MACK, HOWARD NAME
stageT aoness | 5722 S FLAMINGO RD #250 STREET ADDRESS
CITY-S7-2IP COOPER CITY FL. 33330 CITY-$1-2IP
TITLE [ pelete TITLE [ change [ Addition
NAME - . S NAME . . o -
STREET ADDRESS STREET ADDRESS
GITY-ST-21P CITY-ST-2IP
TITLE 1 pelete TITLE (3 Change  [] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-21P CITY-ST-2IP
TILE [ pelete TITLE [ Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
ITLE [ Delet TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. ' hereby cerlify that the informaltion supplied with this filing dees not qualify for the exerption stated in Section 119.07(3)(i}, Florida Statutes, | further certify that the information
indicated on this 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 trustee empowered 1o exacule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered. < S_Q

s A >
SIGNATURE- 2 QAN SOk 2 Q3 23 >ggo
SIGNATURE AND TYPED OH‘P’)H.INTED NAME OF SIGNING OFFICER OR DEEECTDH Zﬁ” 3- Date Dﬂytnme Phone # :

CR2E034 (10/02)



