2002 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # 316107

FILED
Mar 18, 2002 8:00 am
Secretary of State

|

1. Entity Name =
MASON DISTRIBUTORS, INC. 03-18-2002 90018 005 ***150.00
Principal Place of Business Mailing Address
5105 NW. 159 ST 9930 SW 77 AVE. STE 3%
HIALEAH FL 33014 MIAMI FL 33156-2699
Suite, Apt. #, etc. Sulte, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-1 260850 Not Applicable
Zi Zi C it
J. 2P o Country © ountry 5. Certificate of Status Desired O $8.75 Additional
e Fee Required
6. Name and Address of Current Reglsterad Agemt—— l===._. . 7. Name and Address of New Registered Agent
Narng e T T
MAHGOUS' JOHN A Street Address (P.O. Box Number is Not Acceptable)
9980 SW 77 AVE, ST 330 .
MIAMI FL 33156-2699
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida.
SIGNATURE
Signature, typed or printed nama of registered agent and title if applicable. {NOTE: Ragistered Agent signature required when reinstating) DATE
9, Thig gorporation is eligible to satisfy its Infangigle_ | FILE NOWIN FEEIS $150.00 _ = | 45 rieciionampaignFinancing - i
Tax fing requirement and elgcis 10.d0 50. After May 1, 2002 Fee will be $550.00 = G g==——85.00-May Be—|==
o . ! Trust Fund Contribuiion. d Added to Fees
(See criteria on back) C Make Check Payable to Department of Stale
11. CFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFiCERS AND DIRECTORS IN 11
TITLE P [ pelste TILE [ change [ Acdition §
NAME RODRIGUEZ, CARLQOS J. NAME g
strecy aporess | 7015 GLENEAGLE DRIVE STREET ADDRESS §
CITY-ST-2IP MIAMI LAKES FL CITY-ST-2IP o
e s J Delete e Ol Crange O Addition | &3
HAkfee RODRIGUEZ, JUANA HAME
sTreeT aDoRESS | 7015 GLENEAGLE DRIVE STREET ADDRESS
CITY-ST-2P MIAMI LAKES FL CITY-ST-2P
TITLE DpP O3 Delete 1| Tme [J Change (] Addition
NAME RODRIGUEZ, SONIA C . - HAME
sTAeEET ADBRESS: | 5105 NORTHWEST 159TH STRE STREET ADDRESS
CITY-8T-2/P HIALEAH FL 33014 CITY-ST-2IP
TITLE VP [ Detete TImE [ change ] Addition
NAME PIGOTT, GARY NAME
streer aporess | 5105 NORTHWEST 159TH STREET | STREET ADDRESS
CITY-ST-2IP HIALEAH FL 33014 CITY-ST-7iP
TITLE VO O pelete TITLE [ change [ Addition
NAME " PEREZ, OFELIA NAME
sTheeT AooRess | 1505 NORTHWEST 159TH STREET STREET ADDRESS
CITY-ST-2IP HIALEAH FL 33014 CITY-ST-2IP
TTLE VP 3 Delete TITLE {3 Change [ Addition
NAME DUARTE, GILBERT NAME
sreer aooeess | 1505 NORTHWEST 159TH STREET STREET ADDRESS
CITY-ST-2IP HIALEAH FL 33014 CITY-§T-7IP
13. | hereby certily that the information supplied with this filing does not qualify 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 shzll have the same legal effect as if made uncler oalh: that | am an officer or director
oort as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
w mpowered.
. 1oy £
4 = ,%f oz 307) 624~
NAME OF SIGNING OFFICER OR DIRECTOR Data N - Daytime Phona 4

7



