FILED

- FoR PROFIT‘ CORPORATiom May 21, 2002 8:00 am
UNIFORM BUSINESS REPORT (UBR) Secretary of State

DOCUMENT # 641697

. Entily Name

05-21-2002 91115 041 ***150.00

AMERTCAN GENERAL DISTRIBUTORS, CORP.

e
2. Principal Place of Business 3. Mailing Address
238 SW 22 AVENUE 238 SW 22 AVENUE
Suite. Apl. #, elc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
MIAMI, FLORIDA MIAMI, FLORIDA 59-1950463 ) Not Applicable
zgj 3135 %:giry 3Z:!«f 135 %ogﬁry 5. Certificate of Status Desired 1 ?i';esqa?;g“ma'
i 7. Name and Addrass of Current Registered Agent
Mame
JUAN NOVO

Slreetfl%;ez;(ﬂ.ozi%{um‘g-r i‘_blz Acceg tablet

Y MraMI FL | 45155

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

. SIGNATURE - (. /m "//Z@bj:

- 5 |gnau.re,(!pﬂ@ printad nama of registered agent and e ¢ applcable, (NOTE: Reyisterad Agent Sigaatla raquired when reinstaung)

9. This corporation is eligible to satisfy ity Intangible

) ! ’ ' 10. Election Campaign Financing $5.00 May B'e
| e : lects 5 )

Tax fling requirement and elects to da so. Trust Fund Contribution. [ AddedtoFees

(See criteria on back)
11. OFFICERS AND DIRECTORS -
e PD )
HAME JUAN NOVO 12
STRETADORESS | 4470 SW 2 STREET @
ore-sT2P | MIAMI, FLROIDA 33134 g
me VPS &
e ROBERTO NOVO | <
STREET ADURESS

SW TREET
CITY-ST-2F 4470 2 S
MIAMI - FLORIDA 33134
TT. r] LT

TILE
HAME
STREET ADDRESS
CATY-§1- 219
NTLE
RAME
STREET AODRESS
CITY.ST. 2P
TITLE
HAME
STREET ADDRESS
CIFY-ST-21P
NME
NAME
STREET ADDRESS
CiTY-ST-2IP i
13. I hereby certily that the infarmation supplied with this filing does nat qualify for the exemption stated in Section 118.07(3)4). Fiorida Statutes. | further certily that the infarmation

indicated on this report or supplemental report is true and. accurate and that my signalture shall nave the same legal effect ay if made under gati: that | am an officer or director

of e corporation o the receiver or ruslee empawered 10 execule this repart as Tequired by Chapter 8G7. Fiorida Statutes; and that my name appears In Block 11 or on an

attachmernt with an address. with all other like aippowers M é

: SIGRATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayline Phong #




