2002 UNIFORM BUSINESS REPORT (UBR) FILED

> Feb 05, 2002 8:00 am

Pgﬁl;’m'y'ENT # 592472 - Secretary of State

ARSAN DISTRIBUTING COMPANY 02-05-2002 90159 017 ***150.00
Principal Place of Business Maifing Address

9121 SW. 86TH STREET 921 SW. 86TH STREET

MIAMI FL 33173 MIAMI FL 33173

A B

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, atc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE! Number Applied For
59—1859564 Not Applicabie
Zi t Zi iti
g Country P Country 5. Certificate of Status Desired ~ []  98+72 Additional
. Fee Required
&. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

BUCHBINDER & ELEC :PA. Street Address (P.O. Box Number is Not Acceptable)

25 WEST FLAGLER ST.

MIAMI FL 33130
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.

SIGNATURE
Signature, typed or printed name of registerad agent and tille if appiicable. {NOTE: Ragisterad Agenit signature required when reinstating) DATE
B i o™ | atar May 1200% Foquil posas0gp | 1 Eecion Compsion francing - $5,00 ay 5o
o0 ! - Trust Fund Confribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE PT O pelete TILE [ change [ Addition
NAME” SANCHEZ, ARMANDO NAME
STREET ADDRESS | 9121 S W 86TH ST STREET ADDRESS
oTY-ST-IP MIAMI, FL 00000 CITY-ST-ZIP
TILE SV [ Delete TILE [ Change [ Addition
NAME SANCHEZ, HILDA NAvE
STREET ADDRESS | 9121 S W 86TH ST STREET ADDRESS
CiTy-§T-7P MIAMI, FL 00000 CIry-s1-21P
TITLE © [ Celete me T | o T T " [ change  [T] Aadition
NAME NAME
STREET ADDRESS STREET ACDRESS
GITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TIE ] change (] Addition
NAME ks NAME
STREET ADDRESS STREEY ADDRESS
CITY-ST-21P CITY-ST-ZiP
TIMLE [ Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
me 0 Detete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

13. | hereby certiy that the information suppiied 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 sffect as if made under cath; that | am an officer or director
of the corporation or the iremor irustee empowered to execute this report as required by Chapter 607, Florida Stalules; and that my name appears in Block 11 or Block 12it
changed. or cn an nt with an address jwith all other like empowered.

ke (M5 Sy el eg)?e;ife#’ /,47/5 s A‘ag‘)%?- 74 /%o

SIGNATURE AND Tyéo OR PRINTED nﬂls OF SIGNING OFFICER OR DIRECTOR faytime Phane #

SIGNATU

-

CR2E034 (9/01)




