=~
2001 UNIFORM BUSINESS REPORT (UBR) FILED
. g5
bl Secretary of State
e 24 e
DADE-DISCOUNTS DISTRIBUTORS, INC. 05-18-2001 91236 045 ***150.00
Principal Place of Business Mailing Address H
7500 MW, 69 AVE. 7500 NW, 69 AVE. ;
MEDLEY FL 33166 - MEDLEY FL 33166 ;
2. Principal Place of Business 3. Maling Addross H||||| ||||| |||| | H“ll ’l |' m ’ m“ ” M” I"” |||" |I|’
Suite, Apt. 4, atc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE i
City & State City & State 4. FEINumber  §9-1847930 Applied For
Not Applicabie
Zip Country Zip Country . . $8.75 Additional
- 5. Certmcatiof‘Stat?s Desn_ed_—‘_ DJ—’H Foe Roguired. e
- 6-"Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name N
TRIAY, CARLOS A
Stre .Q. Box Numberys Not ble)
\005-PONBE-DE-EON-BLYB-#1410— et So il MV R e wii S o
Cit . i ;
" MY A FL | "33 1
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, cr both, in the State of Florida.
SIGNATURE ) ) 1) ' Q I
E ature, typed or printed name of registered agent and ttle if applicab¥. (NOTE: Registered Agent signature raquired when reinstating) DATE
9. This corporation s eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax fing requirement and efects to do so. After MAY 1, 2001 Fee will be Tt P o o O hrdtoras
{See criteria on back) a Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 1+ .
TITLE P 7 Delete TLE [ Change L. Adation | S
RAME DIAZ, GENRIGUEY E v\ gue T NAME g
STREET ADDRESS |-4044-GW-B7-6T TFS oo W) (5 Avene STREET ADORESS 3
SI2P | MAMFE-98165— [ om-51-2¢ 2
CIY-§1-21 M-"ol\.ou! X 23166 —
TIMLE S 1 Delete TITLE [ change [ Addition %
NAME MENESES, RAUL NAME
STREETADDRESS | 12881-MW-0G-PE— F SO0 ML 64 Avena, STREET ADDRESS
o-ste | HAMEAM-FE33018  Medl\ay (O 33166 fomswr i — , _ I
TITLE o [ pelste TITLE [change [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-$T-21P CITY-ST-2P
TLE [3 oelete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CATY-ST-21P
TITLE ™ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-7P CITY-ST-2IP
TITLE 3 pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-7P CITY-ST-2IP

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. 1 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 the receiver or trustese empowered to execute this repont as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: FoBrevs N7 2 5 - Jp-0y Fos- I8 2y

IATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




56445 |

May 14, 2001.
TO WHOM IT MAY CONCERN:

The reason we had not send these Payments before were because the

Person who handled these papers before, no longer works for this company.

We recently found them and set them up for payment right away. We are sorry for the
tardiness of these papers. And we promise that this will never happen again.

Thank You
Enrique Diaz , i ) e -

—— = _

President




