2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT

DOCUMENT # . 652671

1. Epntity Name [

RIDER DISTRIBUTORS, INC.

Malling Address
P.O. BOX 126506

Principal Place of Business
1671 WEST 38TH PL

FILED
Feb 14, 2003 8:00 am
Secretary of State

02-14-2003 90212 038 ***150.00

JUULOKLY

1408 HIALEAH FL 33012 *
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apl. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & Staie 4, FEI Number Applied For
.- 591971523 Mot Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8'75 A_dditional
Fee Required
6. Name and Addreas pi Current Registered Agent = T=—=r= === = - 7. :Name and Address of New Registered Agent. - -
i Name
RAMS VICTOR’ HUGO +. Street Address (P.O. Box Number is Not Acceptable)
5840 W FLAGER ST -
MIAMI FL 33144
S Ci Zip Code
Tis Y FL P

the obligations of registerec agent.

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

SIGNATURE
Signature, typsd ar printed name of registared agent and title if applicable. [NOTE: Regislered Agent signature required when reinstating) DATE J
FILE NOW!! FEE IS $150.00 . N )
. 9. Election Campaign Financing $5.00 May Be
Atter May 1, 2003 Fee will be $550.00 Trust Fund Contribution. Added to Fees
Make Check Payable to Florida Department of State
10. . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD ! I Delete TITLE [JChange ] Addition
NAME PELAEZ, JORGE NAME
STREET ADDRESS | 1000 SW 96TH AVENUE STREET ADDRESS
crv-st-zp |MIAMI FL 33174 CITY-ST-2IP
TITLE VD [ petete TITLE [ change  [J Addition
NAwE PELAEZ, DIANA NAME
sTreeT ADDRESS 11000 SW 96TH AVENUE STREET ADDRESS
ore-sT-z [MIAMI FL 33174 CITY-ST-2IP
TITLE : e T Ovelete- = @ WE - = - - - ) Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ belete THLE [ change [ Addition
NAME . NAME
STREET ADDRESS ’ . STREET ADDRESS
CITY-5T-2IP CITY-S$1-2IP
e . 3 O Delete e O Change [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2if CITY-51-2P
THLE [ elete TIILE [ Crange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P

12. | hereby certify that the information §
indicaied on this report or supplem
of the corporation or the receiver or ry
changed, or on an attachment with an 2

SIGNATURE:

ot qualify for the exemption stated in Section 118.07(3)(), Florida Statutes. | further certify that the information
L and that my signature shall have the same legal
this report as required by Chapter 607, Florida

/7963

floct as if mace under cath; that | am an officer or director
tutes; gnd that my name appears in Block 10 or Block 11if

3052/ 0304,

L8

Data Daytime Phone #

ARACA2A TR



