2000 UNIFORM BUSINESS REPORT (UBR) 30

FILED

-

CR2ED34 (9/99)

DOCUMENT # P99000111333 .
T, By e .. May 09, 2000 8:00 am
C &L VENDING, INC. Secretary of State
03-30-2000 90041 022 ***150.00
Principal Place of Business Mailing Address
2451 SW 12JRD AVE. 23451 SW 123RD AVE.
HOMESTEAD FL 33032 HOMESTEAD FL 33032
Suite, Apl. #, etc. Stulite, Apt. 4, atc. DO NOT WRITE IN THIS SPACE
City & State City & Slate 4. FEl Number Applied For
45‘6 ? é 5’;?; Mot Applicable
Zip Country Zip Country 5. Cerlificate of Status Desired O $875 ﬁ_\ddiiional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. _ _ e _Name _ .
CUADRADO’ CAROL “-Etreet Addrass (P.Q. Box Mumber is Not Acceptable)
23451 SW 123RD AVE.
HOMESTEAD FL 33032 ' o
City FL 1 Zip Code
8. The agove named entity Submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signanvre, typed of printed name of registered agenl and g # epplicable. {NOTE: Registered Agen signalure requirat whan feinsiaung) DATE
9. T bl , T FILE NOWNI FEE TS $150.00 s an
. This corperation is eligible to satisly its Intangible = . lecti ian Fi
Tax filing requirement and efects 1o do so. After MAY 1, 2000 Fee will be $550.00 1. ;E.rj;'g:n%aén;e;;g\uﬂrnanmng 0 ﬁ-ﬂﬂ May Be
b - . ed o Fees
{See criteria on back) O Make Check Payable to Department of State
1. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TILE ?,{’as/ Dt O Delets TIILE O charge [ Addition
e Cupol Cit WAanlo AN
SEETAORRESS | ) ooy Tew 1 AD AYE~ STREET ADDRESS
CITY-ST-2IP idsmisTracl '_?4 2543 2 CITY-8T-2F
TNE Jeely ) TReast REA (2] Delee TmE . [ Change (3 Addition
HAME LAmAR CAN"’V‘}’?‘\‘ NAME,
STREETADDRESS | 4@t 2 1 MPPp g it d P2 STAEET ADORESS
CITY-8T- 2P NAPLES 2L Bésr o GITY-ST. 2P
TLE O petete TIE T3 Crange [T Agdition
NAME HANE
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-ST- 2P
TMLE 3 petete TLE Cichange [ Acdition
NAME NAWE
STREET ADDRESS STREET ADDRESS
CIvy-S1-21P CITY-ST-2IP
TITLE O velete g [} change (] Addition
NAME NAME
SYREET ADDRESS STAEET ADDRESS
GITY-57-2P Cry-S1-29
TME 3 nelers ME [ change [ Adaitian
NAME X NAME
STREET ADORESS STREET ADDRESS .
CITY-5T-ZP oy -S1-2tP
13. I hereby certim that the informaticn supplied with this filing does nat qualify for the exemption stated in Section 118.07(3)(), Florida Siatutes. | further ceriify that the informaticn
indicated on this report or supplementa) repert is Irus and accurale end that my signature shait have Ine same lagal effect as if made under oathy, that | am an officet ar ditecior
of the corporation or the receiver or trustee empowered io execute this report as required by Chapter 607, Florida Statutes; and that my narne appears in Block 11 or Block 12 if
changed, of on an attachment with an address, wilh all Gther like empowered.
AR N Y / /7@ .2
SIGNATURE: é/&% Copsl Cepalrrcto E%Y) I8 2204787
SIGNAYURE ANDTYPED GR PRINTED NAKE OF SIGNING OFFICER OR DIRECTOR Biate Daytime Phons &



