2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # M16778

1. Entity Name

LA BELLE DISTRIBUTORS, INC.

FILED
Aug 08, 2000 8:00 am
Secretary of State

08-08-2000 90018 011 ***550.00

/

Principal Place of Business

2319 NW. 20TH §T.
MIAMI FL 33142

Mailing Address

2319 NW. 20TH §7.
MIAM) FL 33142

AR VIV AN SN S BN

2. Principal Place of Business

(T

3. Mailing Address

Suite, Apl. #, eic.

Suite, Apt, #, elc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For
59—2552901 Not Applicable
Zi Countr Zi Count it
P ¥ P il 5. Certificate of Status Desirec [ $8.75 addiional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o o . Name_ . N _
DESME, PERCY Street Address {P.O. Box Number is Not Acceptable)
13101 SW 85 8T
MIAMI FL 33183
«7
City FL Zip Code
»B. The abova 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, typad or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation Is eligible to satisfy its Intangible FILE NOWi!! FEE IS $550.00 . ) o
10. El Fi
After SEPTEMBER 13, 2000 Min. will be $750.00 Blection Campaign Financing $5.00 may Be

Tax fiting requirement and elects to do so.

Trust Fund Contribution.

Added to Fees

(See criteria on back) a Make Check Payable to Department of State
1. OFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE P O Deleta TITLE [ change [ Addition
NAME DESME, PERCY NAME
STREETADCRESS | 1310t SW 85 ST STREET ADDRESS
CITY-ST-7iP MIAMI EL 33183 CITY-ST-2IP
TITLE v O Delets TLE ‘[ Change [ Addition
NAME DESME, HUGO NAME
STREETADDRESS | 131011 SW 85 ST STREET ADDRESS
CITY-ST-2IP MIAMI FL 33183 CITY-ST-21P
TITLE CJ Delete TITLE [ cChange [ Addition
NAME NAME - - B
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-§T-2IP
ThLE [ Delete TITLE [ Change [ Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
THLE [ pelete TITLE [ Changs  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
TILE [ Deiete TILE [ Charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ~ <_7 CITY-ST-2IP

13. | hereby certify that the information supplie
indicated on this report or supplementg

accurate and

ing does not qua

r the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informaticn
t my signature shall have the same legal effect as if made under vath; that | am an officer or director
is,*&port as required by Chapter 607, Florida Statutes; ang that my name appears in Block 11 or Block 12 it

09/015 o (307) (324944

- Daytme Phone #

CR2EQ034 (5/00)



