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2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Apr 25,2003 8:00 am

DOCUMENT # 472003 o ecretary of State
1. Entity Name 04-25-2003 90331 009 ***150.00
R.LD. DISTRIBUTOR CORP. — -~ —
Principal Place of Business i Mailing Address
g172~21 74 NW. 24TH CT. 2172-1174 NW. 24TH CT
“MIAMI FL 33142-7115 MiAME FL 33142-7115
2. Principal Place of Business 3. Mailing Address Hllml’m l"ll”l” m" m" “” m” m” ”I“Im' I““ ||||H||’
Suite, Apt. #, stc. Suite, Apt. #, etc. [ CHECK MERE IF MAKING CHANGES
Ciy & State City & State 4. FEl Nurnber Applied For
: 59—1575548 Not Applicable
Zip Country <ip Country 5. Certificate of Status Desired | $8'75 Pfdditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) . Name
DIAZ, YOLANDO = 7 7 e e
" re I 0. Box Number is Mot Accep
350 TAMIAMI BLVD

MIAMI FL 33144

Y 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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typad cr priniad name of registerad agsnt and litlg it applicable. {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!II FEE IS $150.00 . N
. ’ 8. Election Campaign Financin .
After May 1, 2003 Feg will be $550.00 TrustlFund Coztrigbution. ° O fgjgﬁc}hﬁi? ¢
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DT [ Delete TILE [JChenge [ Addition
NAME DIAZ, YOLANDA NAME
street aporess | 350 TAMIAMI BLVD STREET ADDRESS
CITY-57-2IP MIAMI FL 33144 CITY-ST-2P
TILE oP. . O Delete TITLE [ change  [J Addition
NAME DIAZ, SR., RENE L NAME
STREET ADDRESS | 14270 SW 35 ST STREET ADDRESS ‘ -
CiTY-$T-2IP MIAMI FL 33175 CITY-§1-21P _ .
me ovs - [ Detste TILE [JChange [ Addition
NAME DIAZ, JR., RENE L NAME ) ) .
sTREET ADDRESS | 14270 SW 35 ST STREET ADDRESS
“eomestne c f MIAMEFL 33175 T —  — 7 WO | e s T RS S S e e - -
TMLE ’ [ Delete TILE [ change [ Addition
NAME NAME ’
STREET ADDAESS ' o STREET ADDRESS
CITY-ST-2 CITY-ST-2IP
TIMLE . 1 Delete TTLE 1 Change | [] Addition
NAME NAME '
STREET ADDRESS ) STREET ADDRESS
CITY-ST-7IP ’ CITY-ST-2IP
TITLE 3 petete TITLE . O change (] Addition
NAME : NAME
STREET ADDRESS ’ STREET ADDRESS
CITY-$T-2IP : CITY-ST-7P

indicated on this rt or supplemental report is frue 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 of the receiver or trustee empowered to exapute this report as required by Chapter 607, Flerida Statutes; and that my name appears in Block 10 or Bfock 11 if
changed, or on an attachment with an address, with all otheT lfke empowered.

LSIGNATURE:' Tskgsid B/ A5 IREY S, AR D;A; 2/ ﬁm[z '2‘3‘? SN-L38-2339

12. | hereby certify th%e information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify thal the information
r

SIGNATURE AND TYPED OR PRINTED NAME 023@( OFFICER ORAIRECTOR Date Daytime Phone #

LV I IVIE V)

CR2E034 (10/02)



