2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P96000037656

1. Entity Name

EASY DISTRIBUTOR & SALES, INC.

FILED
Feb 21, 2000 8:00 am
Secretary of State

02-21-2000 90016 020 ***150.00

Principal Place of Business Mailing Addreiss
3400 S.W. 108TH AVENUE 3400 S.W. 108TH AVENUE
MIAMI FL 33165 MIAM FL 331853510 ““ 231‘6 18
us us B
Suite, Apt. #, etc. Suite, Apt. K, elc. DO NOTWRITE IN THIS SPACE
City & State City & State 4, FEl Number Applied For
65‘%60885 Not Applicabtle
Zip Country “p Cauntry 5. Certificate of Stalus Desired O $8'75 ﬁ_\ddiiional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
R .- Co- . Name - -
GONZALEZ’ JOSE P Sireet Address (P.O. Box Number is Not Acceptable)
3400 S.W. 108TH AVENUE
MIAMI FL 33165
City FL Zip Code

8. The ahove named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed cr printed name of registered agant and ttle if applicaple. {NOTE. Registered Agent signalure required when rainstating) DATE
8. This .c‘orpo!atign is eligible to satisfy its Intangible I:FILE NOW!I! FEE IS. $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elacts to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contrinution, 0 Add.ed ‘o Fees
(See criteria on back) O Make (“:heck Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P [ olete THTE [l Change (1 Additior
NAME GONZALEZ, JOSE P NAME
STREET ADDRESS | 3400 S.W. 108TH AVENUE STREET AODRESS
CITY-ST-2Ip MIAM! FL 33165 CITY-ST-21P
TiTie v 7 pefete e [ Crange  [] Addition
NAME GONZALEZ, MARA E NAME
SIREET ADDRESS | 3400 S.W. 108TH AVENUE STREET ADDRESS
CITY-ST-2 MIAMI FL 33165 CITY-§T-2IP
TIMLE o 1 pelete TITLE [ Change ] Addtio:
NAME NAME )
STREET ADDRESS STHEET ADDRESS
CTy-ST-2P GiTY-ST-21P
TITLE [1 Delete TITLE [ Change [ Additic
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-27 CITY-ST-21P
TILE 7 vefets Tine [ Change 1 Additc
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY -5T-21P
TITLE w0 Delete TITLE [JcChange [ Adaiii
NAME o ' NAME
STREET ADDRESS - o STREET ADDRESS
CITY-S7-21P CITY-8T-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify thai the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legai effect as if made under oath; that | am an officer or directo

of the corporation or the receg
changed, or on an anach 1

SIGNATURE:

er or truste
l

Hress, gvid all other like empowered.

g/ el

e empowered 1o éxecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12

n)E2 (308) X76- 9559

Date Daytima Phane #




