2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 873053

1. Entity Narre

REAL DISTRIBUTING CORP.

Principal Place of Busingss

8029 Nw 60TH ST
PO BOX 520631
MIAMI FL 331666897

Mailing Address

8029 NW S0TH ST
PO BOX 520631
MIAMI FL, 33166-3412

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc,

Suite, Apt. #, elc.

FILED

Jan 21, 2000 8:00 am
Secretary of State

01-21-2000 90058 003 ***158.75

JEYUL (o

SRR

DO NOT WRITE IN THIS SPACE

()

City & State City & State 4, FEI Number Applied For
59-2029566 Not Applicable
f | t s
Zp Couniry Zle Couniry B. Certificate of Status Desired IZ $8‘75 ﬁ'\ddmonal
i ) o Fee Required .
- 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne
ABRANTE' ALBERTO R. Street Address (P.O. Box Number s Not Acceptable)
8025 N.W. 60TH ST.
MIAMI FL 33166
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.
[t -
SIGNATURE = =+ =
SLgnaq?za. t:;ped ar ?tinu.ad_ nama of ragistared agent and tita it apglicable. {NQTE: Ragistared Agent signature required when reinsiating) DATE
§. This corporation is eligible to satisfy its intangible FILE NOW!!! FEE IS $150.00 10, Election C ian Fi )
Tax filing fequirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 » Election Campaign Financing $5.00 may Be
= Trust Fund Contribution. Added to Fees
(See criteria on back} | Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS l 12. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS N 11
TITE PD O oelete TITLE O changs [ Addition
HAME ABRANTE, ALBERTO NAME
STREETADDRESS | 9360 SW 66 ST STREET ADDRESS
CITY-ST-21P MAMIFL . CITY-ST-2IP
TME vV O3 Delete me D thange [ Adtition
NAME ABRANTE, JOSE A NAME
- STREET ADDRESS |- 10383 -SW-12TH. STREET- v — .~ STREETADDRESS - e
CITY-5T-2IP MIAMI FL CITY-ST-2P
TITLE S - I pelete mE [ Chenge (] Addltion
NAME ABRANTE, JOSE M. HAME
STREET ADDRESS | 9682 FOUNTAINBLEAU BLVD STREET ADDRESS
CHY-sT-2p MIAM! FL CIY-ST-7
TITLE T [ Delete TITLE [ Change [ Addition
NAME DE VARONA, MARTA NAME
STREETADDRESS | 15433 S W 43 LN STREET ADDRESS
CITY-ST-2IP MIAMI FL CITY-ST-2IP
TILE v [ oelete TILE [J change  [] Addition
NAME ABRANTE, ALBERTO R NAME
STREETADDRESS | 4639 N W 97 CT STREET ADDRESS
CITY-gT-2IP MIAM! FL CITY-3T-2P
TTLE [ pelste TIMLE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITy-5T-2ip

13. ! hgn_éby'ki:értif\y gﬁat_ 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 thig report of supplemental report is true and accuwrate 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 trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12if

chariged, or on an attachment with an address, with &ll other like empowered.

d A U b .
™ :

SIGNATURE: __YiXla

aete

o r

,}a Vapona [(~la-o0 SP-S5558

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dala

Daytine Phone #

CR2FN34 (9/99)



