2001 UNIFORM BUSINESS REPORT (UBR) FILED

0483937

DOCUMENT # P29000110650 Jan 22,2001 8:00 am
1. Entity Name - .
HOSPITALITY VENDING, INC. Secretary of State
' 01-22-2001 920010 004 ***150.00
Principal Place of Business Mailing Address
P O BOX 682206 P O 80X 632206
ORLANDO FL 32819 g -ORLANDOFL 32619 -
Sadme iy Y - ".'-1‘-"';17 [N TS e«’,; RN TUR SIS :74‘3 < - Cotrersnatoy 8 0 0 8 4 7
STV L :
2. Principal Place of Busiiess "~ % + ~-"'"7 | 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, elc. T T DO NGT WRITE IN THIS SPACE
City & State City & Stale 4. FEiNumber  §8-9383518 Applied For
Not Applicable
Zip Country ap Country 5. Certificate of Status Desired O ?g'g;lﬁ?:éﬁma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— - . R Narme _ - . m t
CRUZ' MARK A ‘i"-’- / Street Add C(Fﬁ)‘l;.zhl’ﬁ:be is Not A ﬁﬁe)
T ress (F.U. X NU r 1S NOt ACCep
524 SUN VALLEY VILLAGE ; .

ALTAMONTE SPRINGS FL 32714 524 g'v-(p Vﬁ [[211 U/ [‘7{ ‘ y2 ,o/qf"_ A7

Al Anote GbivysY FL ["559.¢

8. The above named entity submits this staternent for the purpose of changing its registered cffice or registered agent, or both.ﬁ. the StatUof Florida.

CR2E034 (10/00)

SIGNATURE
Signature, typed or primted name of registerad agent and litle it applicable {NOTE: Registered Agant signalure required when reinstating) DATE
. 9. This corporation is eligible tc satisty its Intangible FILE NOW1! FEE IS $150.00 ) o
: 10. Elect F
: Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trﬁ:tlzzrijag;ilr?gulg:ncmg 0 ﬁ{egqo“g?;fe
: {See criteria on back} O Make Check Payable to Department of State ‘
11. QOFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
: TILE P [ Delete TITLE ] change [ Addition
: NAME CRUZ, MARK A NAME
§ staeer aooress | PO BOX 692208 STREET ADDRESS
; CITY-ST-2IP ORLANDO FL 32819 CITY-5T-2P
: TMLE VP [ Delete TILE [] Change  [C] Addition
: NAME AVERBUKH, MIKHAYLC A NAME
i streer anoress | PO BOX 692206 STREET ADDRESS
; CITY-ST-ZIP ORLANDO FL 32819 CITY-ST-ZIP
: e S _. Ooeee | mme - . . Dechage  [OAgiton
i NAME CRUZ, CARL A A NAME i
; street aooress | P O BOX 692206 STREET ADDRESS
; CITY-ST-2P ORLANDO FL 3281 CITY-51-2IP
TIILE [ Delete TME i Change [ Addition
| NAME NAME
| STREET ADDRESS : STREET ADDRESS
| CITY-ST-2IP CITY-ST-2P
TinE O oelete TLE O Change [ Addition
j NAME NAME
; STREET ADDRESS STREET ADDRESS
CIFY-ST-2P CITY-5T-2P
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2P CITY-5T-7IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119,07(3)(i}, Florida Statutes. | further certity 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 cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: %Q% ‘ \g \el
SIGNATURE AND TYPED OR PRINTED NAME O OFFICER OR DIRECTOR D.’!le ‘ Daytime Phone #




