FILED

2003 FOR PROFIT CORPORATION ‘ M 01 2003 8:00 8
UNIFORM BUSINESS REPORT, (UBR) a am g
DOCUMENT #  PO2000119562 Secretary of State
1. Entity Name 05-01-2003 90969 040 ***150.00 <!
ALL-BRAND SUPPLIES DISTRIBUTOR, INC. ‘
Principal Place of Business Mailing Address
13900 SW 8TH ST #179 13800 SW 8TH ST #1179 :
MIAMI FL 33t84 MIAMI FL 33184
2. Principal Place of Busingss 3. Mailing Address . Nd ”“H“’ N ||“| "l” ""l I||H |Im ml' “HI lllll IMI l“l| Ull l“‘
1140V N-W. |02 Road | 117 TOT N.W. 1027 2ord ;
Su1te ot # etc. Suite, Apy # elc,
é\, 3 :‘,& _“_-_ ‘4 SV %e _‘x \A}- B CHECK HERE IF MAKING CHANGES
City & Stat ity & State — 4. FEI ar . Applied For
&\63 ¢ FL f‘x ed \G\J , r L 2#‘% - lq 83 33 4 Not Applicable
Zip Country ; Zip Country . ) $8.75 Additional
3"5 \}8 US A =273 \':\.8 \) S A 5. Certificale of Status Desied [ 2% Foqured
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T T T e Neme " GERARDS 3 CEBALLOS T
CEBALLOS, GERARDO J Street ﬁdg_if gc{ Box N mb{ej\ij Net /\::Qgtaziaﬂ P Ad
13300 SW 8TH ST #179 - . Q
1
MIAM FL 33134 Svixe B \4
City ! Zip Code
M eda\eu v FL | %5y %8
8. The above named entity submits this stat the pyrposg of changing its registered office cr registered agen{. or both, in the State of Florida. | am familiar with, and accept
the obligations of registere i /
GeErARDD 3. LEARALLLS 4/24/ 03
SIGNATURE
Signaturs, typed or printed name of ragisterad agﬁl and titla if applicable. (NOTE: Registered Agent signature regquirsd when reinstating) DATE
n
Aﬂ::l;nEa:l?vz\’tioa ';EE \LﬁiﬂsgSg?} 00 9. Election Campaign Financing $5.00 May Be
’ - Trust Fund Contribution, L0 AddedioF
Make Check Payable to Florida Department of State rust Funa Gonlriaution eclo rees
10. . QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TIMLE . : [ pelete TITLE P/ID [ Change [ Addition | &4
N T NAME BARGE W. TEBALLOS &\ S
4 STREETADDRESS ' sweeTaooress | A VROV MW LOT Roadl, Suive ¥ 14 Sr;’
LR : CITY-ST-2P Medley | L 33138 EJ
* TITLE [ pelets TITLE viD []cChange [ Addition &
NAME NAME EERARDD [T CEBALLOS
STREET ADDRESS STREETADDRESS | {1} O\ VW 102 Ropd, Svite w44
CITY-5T-2P CITY-ST-2IP Med\ey , FL 33 \‘:\_g
me .o . e . ' J Delete TITLE [ Change [ Addition
NAME NAME -
STREET ADDRESS STREET ADORESS
CITY-8T1-2IP ] CITY-ST-2)F
TmLE [ pelete i TITLE [ Change (7] Addition
NAME NAME
STREET ADDRESS STAREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ telete TME [l change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 1P
TITLE [ petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IF CITY-ST-2IP
12. | hereby certify that the information supplied with this filing does not qualify for the exempition stated in Section 112.07(3)(i), Florida Statutes. | further certity that the information
indicated on this réport or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustes empuwered 1o £ ute this report as gequired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an gdekeaemuith all otl powergg
. . Gerneno . cesan {24] ) o
SIGNATURE: ___ SIGil  Gerrenod cesuts  #24fon  (305)196- 2083
SIGNATURE AND TYPED OR PRINTED NAME OF SIENING OFFICER OR mnscrov , ﬁ\\’?_\.mﬁ(z_ Date Daytima Phone #




