2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # 445766

1. Entity Name

ARNEL DISTRIBUTORS, INC.

FILED
Feb 24, 2000 8:00 am
Secretary of State

02-24-2000 90058 021 ***150.00

Mailing Address

21657 S DIXIE_ HIGHWAY -
POST OFFICE BOX 276
MIAMI FL 33170247

' Principal Place of Business

31537 § DIXIE HIGHWAY
-~ OFFICE"BOX 276~

- FL 33170

2. Principal Place of Business 3. Mailing Address

AR O

DO NCOT WRITE IN THIS SPACE

Suite, Apt. #, etc. Suite, Apt. #, elc.

City & State ) . City & State 4. FEINUMBEr  pa 4E 40700 Applied For
_ o 59-15 13736 Not Applicable
zP Country Zp Country 5. Certificate of Status Desired [ ?i'g; Lﬁ?ecg“‘)"a‘
o 6. Name and Address of Current Registered Agent _ . 7. Name and Address ol New Registered Agent
Name

COSIO, (FRANCISCO R}

Street Address (P.O. Box Number is Not Acceptable)

2223 CORAL WAY
MIAMI FL 33145
City FL Zip Code
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
Signatura, Iyped or printad nama of registerad agent and title if applicdble. (NOTE. Ragisterad Agant signature required when rainstating) DATE
i ]

9. This corporation is eligible to satisfy its Intangible FILE,;NOW1!f FEE IS $150.00 _.10._Election.Campaign Financing__ $5.00.May.Bs .

~—Yax filing TEGUMMement and elects 1o do'sd™ SE=<=RHETMAY T; 2000 Fée will be $550.00™ Tust Fund Contribution. Added 1o Foos

%

(See criteria on back)

Make Checklﬁ?ayabla to Depariment of State

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

. OFFICERS AND DIRECTORS | K

TITLE D (7 Delete TITLE 1 Change ] Acdition
NAME GOMEZ, ALEIDA HAME

sTReet aporess | 404 WEST DILLIDO DR STREET ADDRESS

CITY-§T-29 MIAMI BCH, FL 00000 CITY-$7-2IP

TILE PO O pelee TITLE [ Change [ Aadition
NAME GOMEZ, ARTHUR NAME

staeeT aooress | 404 WEST DILLIDO DR STREET ADDRESS

CITY-ST-2P MIAMI BCH, FL 00000 CITY-ST-2IP

e v [ etee TIMLE [ Change [T Addition
NAME FERNANDEZ, FRANCISCO NAME

STREETADDRESS | 25405 SW 128TH AVE STREET ADDRESS

orv-stze | MIAMI, FL 00000 ) CIY-ST-2IP

TITLE O pelee TITLE [ changs [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-8T-2IP

TITLE O Delee TIE O change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CTY-571-2IF

TILE O peee 7§ TLE .- - Ochange [ Addition
NAME NAME

STREET AODRESS g STREET ADDRESS

CITY-5T-2P CITY-ST-2P

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 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 1he recsiver or trustee empowered to 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 attachment with an address, wi er like empawered.

n I’ g < il | AL TR . ) - - 2
SIGNATURE: ___ SIGNAIEZE-HEQUIRED D3~o-oo  (B05) 2u¥-2004
) S SIGNATUHE AND TYPES-GR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR Date Daytime Phone #

N FTOE T F 4 T

CR2E034 (9/99)



