O ; | Pt 1of 4

' 2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 472003 FILED
1. Enlity Name ,
R.L.D. DISTRIBUTOR CORP. ' O0MAY 25 PH L 99
— . — :RY OF STATE.
Principal Place of Business Mailing Address ; SFE FL@RFEA
7951 S.W. 40th ST.
MIAMI, FL 33155
2. Principat Place of Business 3. Mailing Address
Suite, Apt. #. etc. Suite, Apt. #, elc. ' DO NOT WRITE iN THIS SPACE
City & Stale City & State 4. FEI Number Applied For
5? - 15 ‘7 5 S%B Not Applicable
Zp Countey Zp Countey 8. Certificate of Status Desired g Ei’li Lﬁf:;‘"ma‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name :
YOLANDA DIAZ Straet Address (P.O. Box Number is Not Acceptable)
350 TAMIAMI BLVD
MIAMI, FL 33144
City Zip Code
P | FL
8. The above named entity submits this s13 I the purpose of changing its registerad office or registered agent, or both, in the State of Flenda.
SIGNATURE . .
Signature, lypdloc-pe a0 Tt ol regisifted agent and tile if applicable. {NOTE. Regisired Ageni signature required when reinsiating) DATE

2. This corporation is eligible o satisty its Intangible

Tax filing recwirgmenl and elects {o do 50, 1. Erlf-:: lgzn%aénozi?brlg;a‘ncmg ] fdsd'e("Roh;zisBe
{See criteria on Dack) ¢ !

1, OFFICERS AND DIREETOFIS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE 3 Detete TLE ‘ [ change () aadition |

- YOLANDA DIAZ e 1‘ ;

STREET ADDRESS TREET ADDRESS :

i | 350 TAMIAMI BLVD. Crsrar i

MIAML-EL 33144 i ;

e v ’ ) Detele TMLE O Change [ Addition | -
“LawNAME RENE L. DIAZ SE. NAME * SDDBDBES 1 DBB_"—‘ 1 &

STREETADDRESS | 14270 S.W. 35 ST, STREET AJDRESS : ~06/15/00--01058--003_ .

CITY-ST-2IP MIAMI, FL 33175 CITY - ST-2IP " e ~****15{],UD ****150. []0 PO N

T T 0 detete e [l Change [ Addlion

NAME RENE L. DIAZ JR. HAME

ser aooness | 14270 SW. 35 ST. STREEY ADDRESS

LTy ST.2p MIAMI, FL 33175 CTY-5T-2P

TILE 3 oelete TIMLE [ Change ) Adgition

NAME NAME y

STREET ADDRESS STREET ADDRESS

SITY-5T-71P CITY-5T-7IP

T ' [ Detets TMLE , O Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-219 : CITY-5T-2P

THLE O Delete TLE [ Change  [] Addition

HAME NAME - v '

STREET ADDRESS STREET ADDRESS : 3 \ Is

CiTy-§1-21p CITY-ST-2P ’

13. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Seclien 119.07(3){i), Florida Statutes. | further certify that the infarmation
ingicated on this reporl or supplemental repart is true and accurate and that my signature shall have the same legal effect as il made under path; that | am an officer or director
ol the corporation or the receiver oLlustge empowered to execute Lhis repert s required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 121if
changed, or on an attachment an address,with all other like empowered.

SIGNATURE:

JAME OF SIGNING OFFICER OR DIRECTOR Dale Dayume Phone 4



)

48 S fre 07—

R.L.D. DISTRIBUTOR CORP.
DOC.# 472003

TO: DIVISION OF CORPORATION
P.O. BOX 6327
TALLAHASSEE, FIL 32314

TO WHOM IT MAY CONCERN:

ENCLOSED YOU WILL FIND THE ANNUAL REPORT FORM ALONG WITH A
CHECK PAYABLE TO THE FLORIDA DEPARTMENT OF STATE TO PROPERLY
UP-DATE THE ABOVE MENTIONED CORPORATION. DUE TO A CHANGE OF
PRINCIPAL AND MAILING ADDRESS I NEVER RECEIVED FIRST NOR SECOND
NOTICE OF SUCH REPORT. PLEASE TAKE THIS LETTER AS AN EXCUSE TO
PUT THIS CORPORATION IN ITS CURRENT STATUS. THANK IN ADVANCE
FOR YOUR PROMPT ATTENTION IN THIS MATTER AND IF YOU SHOULD
HAVE ANY QUESTION REGARDING THIS LETTER DON'T HESITATE TO
CONTACTME AT THE NEW ADDRESS LISTED IN THE ANNUAL REPORT .

OLANDA DIAZ :
PRESIDENT N



