FILED
FO OFIT CO OR O
UNIFORM BUSINESS m'?:':’onﬂba"u'a) Apr 17, 2003 8:00 am

DOCUMENT # P99000111333 ecretary of State
1. Entity Name 04-17-2003 90600 012 ***150.00
C & L VENDING, INC.
Principal Place cf Business Mailing Address
23451 SW 120RD AVE. 23451 SW 123RD AVE.
HOMESTEAD FL 33092 HOMESTEAD FL 33Q32
I N TR AR ROOAE
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEi Number Applied For
65-0968582 Not Applicable
Zip Country - Zip Country 5. Certificate of Status Desired O gg.:?q&g:;ﬁonal
————————— @~ Name and-Address of Ciirrent Registered Agent——:-—== e T 7 Nama and-Addragss of New Registered Agent
Name
CUADRADO' CAROL Street Address (P.O. Box Number is Not Acceptable)
23451 SW 123RD AVE.
HOMESTEAD FL 33032
City FL Zip Code

8. The above named entity submits 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
Signature, typed or printed name of registerad agent and tille if applicable (NOTE: Registerad Agent signature required when reinstaling} DATE
FILE NOWI' FEE IS $150.00 ‘ )
9, Election Campaign Financin
After May 1, 2003 Fee will be $550.00 Trust Fund Copnlrigbulilon s O ?dsd.gﬂohgiiss °
Make Check Payable to Florida Department of State o
10. . OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQO CFFICERS AND DIRECTORS IN 11
TITLE P O Delete TITLE [J Change  [_] Addition
NAME CUADRADQ, CAROL NAME
streeT aboress | 23451 SW 123 AVE STREET ADDRESS
orv-sr-ze | HOMESTEAD FL 33032 CITY-ST-2P
TILE 7 elete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS o ‘ STREET ADDRESS
CITY-5T-2IP T D TR omyesime Tz | TR - - - 7
TITLE [ peleie TITLE D change [ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-2IF CITY-ST-21P
TMLE [ Delete TME [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
TTLE ] Delete TITLE (J Change 3 Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CiTY-$T-21P CITY-ST-2IP
TITLE [ pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-§T-2IP CITY-ST-7IP

12. | 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 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 t am an officer or director
of the corporation or the recelver or trustee empowaered to execute this report as required by Chaptep 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an address, with all other likg empowered.

SIGNATURE:

2/0i/03  B368-720-,/ 59

snspnma OFFICER o;t’olﬁecron/ Date Daytime Phone #

SIGNATURE ANDTYPED OR PRINTE!

vaITe v

-

v

CR2E034 (10/02)



