- 2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # s1e1o: Apr 11,2001 8:00 am
1. Entiy N Ve ecretary of State
MASON DISTRIBUTQORS, INC. % 04-11-2001 90131 010 ***150.00
Principal Place of Business Mailing Address
.5105: NW 159th Street 9990 SW 77 Avenue, Ste 330
Hialeah, FL 33014 Miami, FL 33156-2699

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State 7 City & State 4. FEI Number Applied For

59-1260850 Not Applicable
Zip Country Zip Couniry 5. Certilicate of Siatus Desired ] ?eae.gesq :i\:_:Iethional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Narme

MARGOLIS, JOHN.A.
99907 W, 77 Avenue, Suite 330
Miami, FL 33156-2699

Street Address (P.O. Box Number is Not Acceptable)

City FL Zip Code

8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
DATE

Signalure, typad or printad name of registered agent and title if applicabls. (NOTE: Registered Agent signature required when reingtating)

‘[~ 8. This corporaticn is eligible to satisty its intangible ~
Tax filing requirement and elects to ¢do so. :

10. Elgction Campaign Financing " $5.00 way Be
Trust Fund Contribution. | Added 1o Fees

(See criteria on back) X . i

1, ' OFFICERS AND DIRECTO ) ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e CEQ/D- [ Detete T B/P RODRIGUEZ;~ SONIA C. [ Shange  XXaddtion

NAME RODRIGUEZ, CARLOS J. NAME 5105 NW 159 Street

STREET ADDRESS 51.05 NW 159th Street STREET ADDRESS Hialeah. FL 33014

CITy-ST-2IP Hialeah, FI. 33014 CITY-§T-2IP '

THLE S/T /D ' O telete TITLE . |V/P PIGOTT, GARY ] Change  JCRAddition

NAME RODRIGUEZ, JUANA NAME 5105 NW 159 Street

STREETADDRESS | 5105 NW 159 Street STREET ADDRESS Hialeah, FL 33014

Cy-§T-2F Hialeah, FL 33014 CITY-S§7-2IP

ThLE ' O Delete TITE V/P.PEREZ,. OFELIA [ Change  X] Addiion

NAME o e R NAME e B 05 NW-159-Street- . -

STREET ADDRESS STREET ADDRESS Hialeah. FI 33014

CITY-ST-ZP CITY- $T-21P ’

e C Dekete TRLE /P DUARTE,ZGILBERT.- .. (3 Change ] Acdition

NAME NAME . 5105 NW 159 Street

STREET ADDRESS STREET ADDRESS Hialeah, FL 33014

CITY-ST-2IP : CITY-ST-2IF '

TITLE [ pelete TITLE D RODRIGUEZ, MICHELLE [ Change K}Aqaiﬂ_o[l

NAME e (R SERIES EEY-Y Y RN v
EEEE STREET ADDRESS 5_105 NW 159 Street

CTY-ST-7P . CITY-ST-2P Hialeah, FL. 33014

TILE [ Delete TITLE D RODRIGUEZ, CHRISTINE [ Change [T Addftion

HAME HAME 5105 NW 159 Street

STREET ADDRESS STRELT ADDRESS Hialeah, FL 33014

CITY-ST-2IP 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 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 { am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Flerida Statutes; and that my name appears in Block 11 or Block 12 i
changed, or on an aitach t with an address, with iike empowered.

SIGNATURE: 9

//SIGNATURE AND TYPED OR PRINTED NAME OF

305-624-5557

NGﬂICEROR DIRECTOR Data Daytime Phone #

CR2E034 (9/99)
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MASCN DISTRIBUTORS, INC.

Doc.#: 316107
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CEQ/D

RODRIGUEZ, CARLOS J.
5105 N.W. 159th Street
Hialeah, FL 33014
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RODRIGUEZ, JUANA

5105 N.W. 159th Street
Hialeah, FL 33014
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