2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # S90237 MSar 13;, 200(} %t()(t) am
ecretary of State

P NDING .
ARAMOUNT VENDIN ? INC 03-13-2000 90027 006 ***150.00
Principal Place of Business Mail]hg Address
1411 S.W. ST AVENUE 1411 5W. 318T AVENUE
POMPANO BEACH FL 33069 POMPANC BEACH FL 330694834 R Wwrraw
Suite, Apt. #, efc. Sui'te. At #, etc. DO NOT WRITE (N THIS SPACE
City & Stats Cin." & State 4. FEI Number Applied Fer
65'0294797 Nat Applicable
e Céunlry o ,___ZE.____.._._.——- Country _S-Mgﬂlﬁi_ciliof_stams.i)esimd,—r—-Q—J‘ ?:;.;gq'ﬁ?;;’ﬂonalmf.
B 6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
) Name
MiNlAC', ALBERT J. Street Address {P.O. Box Number is Nat Acceptable)
1411 SW. 31ST AVENUE
POMPANO BEACH FL 33069
City FL Zip Cade

B. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registered agent and title if appicable. {NOTE: Registered Agent signalure requirad when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 1 leation C ian Ei
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 0. Election ampalgn 'mancmg 0 $5-00 May Be
b ' Trust Fund Contrinution. Added to Fees
{See criteria on back) a Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE P ' [ Delete TILE [ Change [ Addition
AN MINIAC!, ALBERT J. N
STAEET ADDRESS 1411 S W. 31 ST AVE STREET ADDRESS
am-sr2P | POMPANO BEACH Fi 33069 28
TALE D © O Delete TITLE Szgg, CreA-a A [J Change Mddin‘on
NebE MINIAC!, DOMINICK F. v _
STREET ADDRESS |- g21-E~ BROWARD BLVD. PR - STREET ADDRESS [~ - ——
CITY-ST-2P . FT LAUDERDALE FL 33301 ) CITY-ST-2IP
TITLE [ pelete TIFLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZiP CITY-8T-ZIP
e O pelets TITLE [J Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TITLE [ pelete MLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
LE O ekt e [ Change [ Aduition
NAME . NAME
STREET ADDRESS STREET ARDRESS
CITY-87-2IP GITY-57-2IP

13. | hereby cerlify that the information supplied with this filing does net qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicatéd on this report or supplemental report is frug and agcurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corparation or the recejfgr 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 attachm ith an address, with all other like empowered. S)W

SIGNATURE: 25 0 i Ol e /)~ RP-RE  Goe-O5vo

‘
"

Ped

SIGNATURE AND'TYPED z PmN_TﬂEE NAME DF SIGNING OFFICER OR Tec"ron | ! Date Daytime Phone #
u

CRoF(74 faQoy

i



