2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000090835 FILED

1. Entity Name

SHJ DISTRIBUTORS, INC. Secretary of State

05-09-2000 90010 008 ***150.00

Principal Place of Business

1800 WEST 40TH SYREET
324D
HIALEAH FL 33012

Mailing Address

1600 WEST 49FH STREET
J4p
HIALEAH FL 331624941

2@80318%& oé Bus'inlt.eBs5 <7

3. Mailing Address
2040 ne 13sT

IMRIGARN

Suite, Apt. #, etc.

Suite, Apt. #, elc.

202 &

DO NOT WRITE IN THIS S8PACE

N

C‘lty&StateH‘“M' &ncﬂ T_—L

City & State

Norm Liaig

Oeped, F L

4. FE! Number

65-0789211

Appiied For

Not Applicable

Noegru
Country

337

Country

5. Certificale of Status Desired |

$8.75 Additional
Fes Required

| Zalw?2 uS &

-- 6. Neme and Address of Current Registered Agent

EX al b3

- 7. Name and Address of New Registered Agent’

Name

ROSILLO, FRANK EEgNaNDD Sievh
8405 NW. 53 ST. STE A-205 Sresy Agdeas(P O\ oot S NOTARREoR) | o
MIAMI FL 33168

Suite 0O

““Noern Mawr Hefet

FL | %555 w2

8. The abbve named entity tem of urpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATUR '/a/}°«p
ed urﬁted gwgem and ttie if applicgble. (NOTE: Registered Agent signature raquired when rainstating) DATE

9. This corporal
Tax filingsequirement and elects 1o do so.

FILE NOW!1! FEE IS §150.00
After MAY 1, 2000 Fee will be $550.00

Trust Fund Contrikution.

10. Election Campaign Financing

$5-00 May Be
Added to Fees

May 09, 2000 8:00 am

CR2E034 (9/99)

{See pileria on back) O Make Check Payable to Depariment of State
11. QOFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ pelete TITLE PECIIVENT \l PACnange [ Addtion
v HERNANDEZ, SUEHEY N HERNANDEZ, SUEHE
STREET ADDRESS | 666 W. 81ST #317 sreeTanniess | SO NE | 271 ST
orv-sT-2p | HIALEAH FL 33013 erv-st7e [wdoerw M, B 3340
TITLE [ Delete TILE [dcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-ZIP
TILE - T O e T T S e = ' Change. [ Addition™|
NAME NAME
STREET ADURESS STAEET ADDRESS
CiTY-ST-2P CITY-ST-21P
TITLE [ pelete TITLE [Fchange [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-&T- 2P CITY-5T-2IP
TITLE [ oelete TITLE [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITY-8T-2ZIP
TITLE O pelete TILE Ol Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-8T-2IP CITY-ST-ZIF

3. | hereby certify that the infarmation supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and 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 trusiee empowered ta execute this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 11 or Block 12 if

changed, or on an attachpeapt with an addressswith all cther like empowgfed.
SIGNATURE:}\ L !3 _}ZDDO D5G47- 3505
Date Daytime Phone #

L



