e

2002 UNIFORM BUSINESS REPORT (UBR) FILED

1. Eniy Name Secretary of State

ALMONT DISTRIBUIDORA, INC. 03-05-2002 90066 002 ***150.00
Principai Place of Business Mailing Address

2260 NW 102ND PLACE 2260 NW 102ND PLACE

MIAMI FL 33172 MIAM FL 33172

DA N

DOCUMENT #  P99000047761 Mar 05, 2002 8:00 am

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apl. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applted For
65-0960746 Nt Applicable
i I Zij t iti
2o Country P Country 5. Certificate of Status Desired ~ [] $8-75 Additional
Fee Required
- B.-MNameo and Address of Current Registered Agent - . - e et -~ 7. Name and Address of New Registered Agent - - -
Name
INTEN '/
MO EGRO, AL ARO Sireet Address (P.0. Box Number is Not Acceptable)
2260 NW 102ND PLACE
MIAMI FL 33172
City. . FL Zip Cede

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.

SIGNATURE
Signature, typed or printad name of registersd agent and title if applicable. (NOTE: Registered Agent signature required whan rainstating} DATE
o patos ™" | atorWay 1 2002 Foowi bosas0gp | 1* S Campain France - $5.00 way e
S ' ! . Trust Fund Contribution. 0 Added to Fees
{See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PTD O pelete TITLE (O change [ Addition
NAME MONTENEGRO, ALVARO HAME
staeet aporess | 2260 NW 102ND PLACE STREET ADDRESS
OITY-ST-2P MIAMI FL 33172 CITY-ST-2IP
TLE SVD O Delete TITLE [0 Change [ Addition
NAME CASTELLANOS, LUZ E v
STREET ADDAESS | 2260 NW 102ND PLACE STREET ADDRESS
CITY-ST-2IP MIAMI FL 33172 CITY-ST-ZP
e e —— L ] [ Delete TILE . O change T Addition
NAME ’ T T T T e NAME T - o '
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE  pelete TITLE [C] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP
TITLE : O pelete TILE (] Change [ Addition
NAME o NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GiTY-ST-2IP
TITLE [ Detste TITLE [ Ctange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP /\ CITY-$T-2P

13. | hereby certify that the information supplied with this filing does ot yualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurfitejand 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 frustee empowered to execifte this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an addresgf wilfNall other lik powered.

CenotTeN L
: : ‘ -
A 4

SIGNATURE: LT

SIGNATURE AND TYPED OR PRINTED NAME SIGNING CFFICER CR DIRECTOR Date Daytime Phone #
o .

VI LR

At

CR2E034 (9/01)



