2000 UNIFORM BUSINESS REPORT (UBR) FILED

1. Entity Name

K.B. VENDING SUPPLY, INC. Secretary of State

05-18-2000 90391 029 ***150.00

Principal Place of Business Mailing Address

Ve
7930 CAMINO CIRCLE 7930 CAMINO CIRCLE
MIAME FL 33143 MIAMI FL 331436705 UUUJUIUY
2. Principal Place ohgusiness 3. Mailing“ddress
SAe Alev Ky AS Alone bk
Suite, Apl. #, etc. \ Suite, Apt #, &g. DO NOT WRITE IN THIS SPACE
Y
City & State City & State \ 4. FEI Number 502 ‘ Applied For
\ 6 2—-@ Not Applicable
Zn Country Zp Country 5. Certificate of Status Desired |l $8'75 Additional
' Fee Required
6. Name and Address of Current Regisiered Agent \ 7. Mame and Addreas of New Registered Agent
Name \
T T T TKONTOSEPATRICIAM . T T Street Address (F.O. Bax WI§N@1‘A€b§btébIE}“ — e — - -
7930 CAMINO CIRCLE

MIAMI FL 33143 \

City \ FL Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.

—

SIGNATURE
Signatura, typed or printed name of registered agent and title Il applcable {NOTE. Registerad Agsnt signature required whan reinstating) DATE
s o " | attor MAY 1,2000 Fopwilbe §5s000 | 10 EecionCemonFiarcng - $5.00 vy se
= 3 - Trust Fung Contribution. a Added to Fees
{See criteria an back) O Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
s PT 1 belete TINLE [ change [ Addition
NAME KONTOS, PATRICIA M NAME
STREET ADDRESS | 7930 CAMINO CIRCLE STREET ADORESS
CITY-ST-2IP MIAMI FL 33143 CITY-5T-7IP
TMLE VS 1 Delete TLE [ Change [ Addition
NAME KONTOS, NICHOLAS C NAME
STREET ADDRESS | 7930 CAMINO CIRCLE STREEY ADDRESS
CITY-ST-2IP MIAMI FL 33143 CITY-ST-ZP
TLE [ petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ARDRESS
g . CIty-§T-2P
TILE - T T T ODelee R iiEe— T s e - [ Change __[] Aadition.-
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-57-2IP
TmE ] Delete TIMLE [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-$1- 7P
TITLE [ pelete TILE [ change [ Additicn
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-7IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statules. | 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 cath; that | am an officer or director
of the corparaticn or the receiver ar trustee empowered to execute this report as‘r'eqﬁ by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attac nt with an address, with all other like empowered.
SIGNATURE: 7%;6’/@ ¢ 1. KopTos = @@—%W %a%—o 205"~ SR5 O3

SIGNATURE AND TYFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Paytime Phone #

DOCUMENT # S09420 May 18, 2000 8:00 am

CR2ED34 (9/99)



