2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # MO06437

NATIONAL GROCERIES DISTRIBUTOR, INC.

M N . -
R T .ot

Mailing Address

8496 M.W. €1 STREET
MIAME FL 33166

us

Principai Place of Business
8496 MW, 61 STREET -~ ~
MIAMI FL 33166

us

2. Principal Place of Business 3. Mailing Address

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

FILED
Mar 26, 2003 8:00 am
Secretary of State

03-26-2003 90134 018 ***158.75

RGNV AN TR R

[0 CHECK HERE IF MAKING CHANGES

City & Siate City & State 4, FEl Number Applied For
59.2450879 Not Applicabte
i i Count|
Zie Country Zip ountry 5. Certificate of Status Desired E/ $8.75 Additional
g Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
S L e e e Name —_— e . -
R )

ROD IGUEZ' JoE Street Address (P.O. Box Number is Not Acceptable)
6423 COLLINS AVE.
APT 701

MIAMI BEACH FL 33141

1

City

Zip Code

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 register'gd agent.

. SIGNATURE

Signature, typed or printed name of registered agent and tide it applicable.

{NOTE: Registerec Agent signalure required when reinstaling)

CATE

FILE NOW!!!-‘FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

me PDS O pelete e [ change [ Addition
NAME RODRIGUEZ,. JOE NAME

streer apoaess | 6423 COLLINS AVE APT 701 STREET ADCRESS

crv-st-ze | MIAMI BEACH FL 33141 CITY-ST-2P

TITLE [ palete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2P

TITLE O Detete TITLE [ change [ Addition
NAME - e R NAME

STREET ADBRESS ‘N sTReET ADDRESS - -

CITY-ST-7IP GITY-ST-ZIP

TITLE [ petete TITLE [ Change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ pelete TITLE [ Change [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2P CITY-§T-2IP

TITLE O pelete TITLE {1 Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

is report O supplemenlal repon 2
of the corp ation or the regei

ng does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
id 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Bleck 10 or Block 11 if
| other like empowered.

77 9 Fotsk

Sho/os

= EZ.
4_/.2% o3
Daytirng P!

Data

L= b=} LARIL OIS

CR2E034 (10/02)



