2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

K15511

SOIL TECH DISTRIBUTORS, INC.

Principal Place of Business
14400 NW 102 AVENUE

MIAMI FL 33016

Mailing Address
P.Q. BOX 110926

P. 0. BOX 110926

FILED
Apr 16,2003 8:00 am
ecretary of State

04-16-2003 90227 011 ***150.00

1v¥ /8496290

- I W

2. Prncipal Place of Business 3. Mailing Address

Suite, Apt. #, sfc. Suite, Apt. #, etc.

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number 65'0029127 Applied For
. . [Not Applicable
Zi Countl Zi G it
" ouniry P cuntry 5. Certificate of Status Desied ~ []  $B-75 Additional
B 1 . L Fee Required
S~ 7 = =g Name and Address of Current Regisfered Agent 7. Name and Address of New Registered Agent
Name
MUARES, BERNARDO Street Address (P.G. Box Number Is Not Al ble)
tree ress (P.C3. Box Number is Not Acceptable
2911 SW. 103 AVE )

MIAMI FL 33165

Zip Code

) City ) FL

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. | am familiar with, and accept
the obligations of regist

| SIGNATURE

Signatyfe, typed or printed nare of register t and title if applicable. (NOTE: Registered Agent signatura required when reinstating) DATE
yped or p 9 i}

N FILE NOW!!! FEE IS $156'00 ! 9. Election Campaign Financing
” After May 1, 2003 Fee will be $550.00 | Trust Fund Contribution.

‘Make Check Payable to Florida Department of State j

)

35.00 May Be

Added to Fees

CR2E034 (10/02)

10, QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
SIME P 5 Delete TITLE [l Change [T Addition
o aame MIJARES, BERNARDO NAME
* srmeeT Anoress (2811 SW 103 AVE STREET ADDRESS
CITY-ST-ZIP MIAMl FL33165 CIY-ST-2P
THLE : 3 Delete Lul3 (] Change  [[] Addition
NAME NAME
STREET ADDHESS STREET ADDRESS
CITY-ST-21p ) e - OIY-ST-TP e e e e, ez » ——
TITLE O Delete TITLE [l change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE - 3 oelete TITLE 1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP GITY-ST-2IP
TITLE [ Delste TITLE [] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CiTy-$7-2IP
TITLE [ pelete TITLE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP EIW-ST-ZIP

12. ! hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(1), Florida Statutes. | further certity that the information
indicated on this report or supplemenial report is trug and acourate 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 trusigg empowered to execute this report as required by Chagter 807, Florica Statutes; and that my name appears in Block 1C or Block 11 if
changed, or on an attachment with g dress, with afl other like,empowered.

2etntmds Yy SIS U

F SIGNING OFFICER OR DIRECTCR % Data Daylima Phana #

SIGNATURE:

NATURE ANDTYPED OR PRINTED




