2001 UNIFORM BUSINESS REPORT (UBR) FILED

L]
DOCUMENT # 625898 May 01, 2001 8:00 am
fo ety hemo Secretary of State
ISLAND DAIRY DISTRIBUTORS, INC.
05-01-2001 90040 012 ***150.00
FPrincipal Prace of Business Mailing Address
240 NE T ST 240 NE 1 ST
MIAMI FL 33138 MIAMI FL 33138
us us
Suite, Apt. #, elc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 59_1935577 Applied For
Not Appiicabia
2 Countr Zi Countr it
P v P v 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CARRION, ANGEL A.
Street Address (P.0O. Box Number is Mot Acceptable)
4070 SW 138TH AVE
MIAMI FL 33175
City Zip Cade
8. The above named entity submits this statement for the purpose of changing its registered office or regisiered agent, or both, in the State of Flerida,
SIGNATURE
Sgnature, typet or prvied naTe of registeres agent anc e if applicatls (NOTE: Registeree Agert signature requirec when reinstating) DATE
hi ion i ibt isty it i =1 F NOW I FEE 245
9. This cprporatl(l;n is eligible to satisty its Intangible FILE NOWIE FEE iS_ 4 150.?0 10. Election Campaign Financing $5.00 nay Be
Tax filing requirement and elects to do so After MAY 1, 2001 Fee will ba §350.00 Trust Fund Contribution O Added to Feis
(See criteria on back) Li Make Check Payable to Deparimant of Siate ’
. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
e FTD O beiete TILE O] Change [ Addliton
NANE CARRION, ANGEL A. NAME
sTreeT anoress | 4070 SW 138TH AVE STREST ACDRESS
CITY-ST-7P MIAMI FL 33175 CITY-87-2IP
TTLE VSD O Detete TITLE [ charge [ Adeiion
NAME CARRION, MARIA E HAVE
street apoeess | 4070 SW 138TH AVE STREET ADSRESS
CITY-5T- 2P MIAMI FL 33175 CITY-§3- 21
Imf O] Deete TITLE [ Charge  [] Addition
NAME NAME
STREET ADCRESS STREST ADDRESS
CITY-ST-7IP 0ITY-$7-21P
LE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-ST- 2P CITY-ST-7IP
TIiLE T Detete TIIE [ Change  [7] Adattion
NAME NAME
STREET ADDRESS STREZT AZDRESS
CaTY-ST-2IP oITY-87-2IP
SLE ] Desete THLE [JChange [ Additien
NAME NAME
STREET ADDRESS SIREET ADURESS
CITY-ST-2IP CITY-8T-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Scction 119.07(3)1), 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 ag if made under cati: that | am an officer ar director
of the cerporation or the receiver or trustee empowered 1o 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 attachment with an address, with all ather like empowered,
N . L),‘u‘( ,,O C}Qm~wﬂ—u- L i . —
o C¢ — H- 220 B05.4Sa-.5wrs
SIGNATURE AND TYPED GR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR ae Dayime fhane # 4

0167635

CR2E034 (10/00)



