FILED
2003 FOR PROFIT CORPORATION Apr 25,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

AY 5206920

(CR2E034 (10/02)

DOCUMENT # 316107 ecretar y of State
1. Entity Name 04-25-2003 90311 041 ***150.00
MASON DISTRIBUTORS, INC.
Principal Place of Business Mailing Address
5105 N.W. 159 ST i 9990 SW 77 AVE. STE 330
HIALEAH FL 33014 — _. - _ o - . .. . = .. -MIAMIFL 33156-2699 _ ___ — P P . . R
2. Principal Place of Business 3. Mailing Address H"l“ Hm nm mn Iml "H] ’“‘ |‘|” I]I” m“ m“ m“ I"H n”
Suite, Apt. #, elc. Suits, Apt. #. etc. [T CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59-1260850 Not Applicable
4 i f
P Couniry ap Couniry 5. Certificate of Status Desired O $8°75 A_ddmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MARGOLIS, JOHN A Street Address (P.C. Box Number is Not Acceptable}
8990 SW 77 AVE, ST 330 -
MIAMI FL 33156-2699
o City FL [ ZpCode
8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of registered agent.
SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. {NOTE: Ragistarad Agent signature required when reinstating) DATE
—AﬂFui.E NOV:&S?EEE Iﬁl ;:1359-00 00 - | - : 9. Eiection Campaign Financing - $5.00 MayBe |~ :
er May 1, ee will e $550. Trust Fund Contribution. 00 Added to Fees
‘Make Check Payable to Florida Pepartment of State
10° OFFICERS AND DIRECTCRS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P - 7 Delete TMLE [} Change ] Addition
NAME RODRIGUEZ, CARLOS J. NAME
stater anoress | 7015 GLENEAGLE DRIVE STREET ADURESS
crv-s-zie | MIAMI LAKES FL CITY-5T-2P
THLE S [ Delete TITLE [ Change ] Acdition
NAME RODRIGUEZ, JUANA : NAME
stReeT ADDRESS | 7015 GLENEAGLE DRIVE STREET ADDRESS
CITY-ST-2IP MIAMI LAKES FL CITY-ST-2iP .
TILE OP " O pelste TITLE [C Change  [] Addition
NAME RODRIGUEZ, SONIA G NAME
sTaeer ADORESS | 5105 NORTHWEST 159TH STREET STREET ADDRESS
CITY-ST-21P HIALEAH FL 33014 GiTY-ST-2IP
TITLE VP [ pelete TITLE [ change [ Addition
NAME PIGOTT, GARY NAME
STREET ADRESS | 5105 NORTHWEST 159TH STREET STREET ADDRESS
crv-st-zk | HIALEAH FL 33014 CITY-ST-2IP
TITLE VO O Delete TITLE O change (] Addition
A PEREZ, OFELIA NAVE
svaeer a00aess | 1505 NORTHWEST 159TH STREET STAEET ADDRESS
omv-51- 2 ~— |- HIALEAH-FL-830 {4 —— == pppesrenp s . —
TMLE VP [ Dalete TITLE [ change [ Addition
HAME DUARTE, GILBERT NAME
stReeT ApDRESS | 1505 NORTHWEST 159TH STREET STREET ADDRESS
CITY-ST-ZIP HIALEAH FL 33014 CITY-ST-ZIP
12. | hereby certify that the information supplied with this filing does not qualify for the exempilion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report ar supplemental repori 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 corporalion or the receiver or trustee empowered 10 execute this repert as required by Chapter 607, Florida Statutes; and that my name appears in Blegk 10 or Block 11 if
changed, or on an attachmeni with an address, with all other i mpowered.
s A 9"3 C}? o _
SIGNATURE: @ﬂ* WU\ 272 E D Y2203 N6z ~NIT7
?NATURE AND TYPED DR PRINTED NAME OF SIGNING ﬂcea C)lnsm‘on Date Daytime Phone #



