2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT lMBR)

FILED
Secretary of State

PQ&JMENT # P99000110650 ~

HOSPITALITY VENDING, INC.

e

-t

05-19-2003 90228 028 ***150.00

Mailing Address

P O BOX 682206
ORLANDO FL 32819

Principal Place of Business
P-Q:BOR 632206
ORLANDO FL 32819

R R AN SR P E

By e R A

2. Principai Place of Business 3. Mailing Addrass

A O

CCRUZMARKA. oo e =
614 LAKE SPURLANE
ALTAMONTE SPRINGS FL 32714

Suite, ApL. #. otc. Suite, Apt. 4, elc. .3 ] CHECK. HERE.JF MAKING CHANGES
City & State City & State 4. FEI Number g Applied For
58-9383518 Not Applicable
- i Count
@ Countey Z v S Cerfcatoof Siaws Desied (] S0-79 Addiona)
o8 Reguired
&. Name ang Addrass of Current Registared Agent 7. Name und Addrass of New Reglstered Agent
Name

- - .

Stroet Address (PO Box Number is Not Acc-ptaule)

City Zip Coda

FL |

tha cbhgauons of ragmered agent!
J.

a. Tne a‘oma named antity subrnits th:s staternant tor Ihe purpose of changing its registered office or ragistered agent, of both, in the State of Florida. | am familiar with, and accept

siGNATUHE =
~, Signatrs, mmpm-dmn!dmgmmamwmn appRcanie.

{NOTE: Registerad Apert ignature requined when nenalang)

DATE

;j%::

-+ FILE NOWII! FEE IS $150.00
Y E -After May 1, 2003 Fee wil be $550.00
Mako Check Payabls to Florida Dapartment of State

$5.00 May Bo
Added to Foes

' 9. Election Campaign Financing
Trust Fund Contribwtion,

v

10. OFFICERS AND DIRECTORS 1. ADGITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 11
MLE P v O Delete TLE v p w Change (] Acdition
HAME CRUZ, MARK A %‘ NAME - .
sweeraooness | P O BOX 632206 - STREET ADDRESS
orv-si-z¢ | ORLANDO FL 32819 CITY-S5-2P
me VP [ Delate e P qcrtanuc 1 addtion
NAME AVERBUKH, MIKHAYLO A HAME -
smeevanciess | PO BOX 692206 STREET ADDRESS
GITY-ST-2F ORLANDO FL 32819 CITY.-S1- 2P
TILE 5 ﬁ Delote me Clchange [ addition
NAME CRUZ CARLAA =, .. . . f ™~ _ . fwe ) . e e s .

{_srmecy sonvess|P- O- BOX- 802200 == — -~ -— = == Tl et | 7T T T T RTEREETTE o e
cr-stzr 1 ORLANDO FL 32819, oS¢
TnE O petets TME CJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS

1 GY-S1-7P CiY-81-7P
TiTLE O Delete TTLE O change [ Addition
NAME NAME
STREET ADOAESS STREET ADDRESS
CIFY-51- 2P CIrY. 51- 2P
TME O Deicte e DO change ] Addition
NAME MAME
STREET ADORESS STREET ADDRESS
CTY-ST-2P CITY-§T-7IP

12. | hereby certi that the information supplied with this filin

indicated on
changed, or on an atiachment with an address, with al! other like empowered

SIGNATURE:

AND TYPED OR PRINTED MAME OF

SIGC:@AT A REQUIRED

GFFICER OR DSRECTOR

is report or supplemental report is true and accurate and that my signature shalt have the sama legal e
of the corporation or the receiver of trustge empowered to exgécute this repon a5 required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 If

does not qualify tor the exemption stated in Section 119, 07& )(i), Florida Stannes I turther certify that tha infarmalion

ect as il made under cath; that | am en officer or director

. 20.02 Yo7 3% 4070

Cae Daylime Phore +

May 19, 2003 8:00 am

CR2E034 (10/02)



