UNIFORM BUSINESS REPORT (UBR)

FOR PROFIT CORPORATION

FILED
Apr 18, 2003 8:00 am

1. Entity Nam

DOCUMENT # 673053

e

REAL DISTRIBUTING CORP.

/

DO NOT WRITE IN THIS SPACE

2. Principal Place of Business
8029 N.W,

3. Mailing Address

60th STREET 8029 N.W.

60th STREET

Suite, Apt.

P.Q, BOX 520631

4, efc. Suite, Apt. #, elc,

P.O, BOX 520631

ecretary of State

04-18-2003 90180 010 ***158.75

DO NOT WRITE N THIS SPACE

i _‘,

l

]

ALBRERTO R. ABRANTE "7

City & State City & State 4, FElNumber Applied For
MIAMI, FL MIAMI, FL 59-2029566 | [Not Applicable
Zip Country Zip Country - ) $8.75 Additional

33166-6897 USA 313166-6897 USA 5. Certificate of Status Desired E Fee Reguired
Do NOT WRITE IN THIS SPACE - 7. Name and Address of Current Registered Agent
"""'" = e I T R e S SR Name _

Street Address (P.O. Bex Number is Not Acceptable)

8025 N.W. 60th STREET

City
MIAMT

FL

Zip Code
33166-6897

apd accap

SIGNATURE

t the obligations of registered agent.

8. The above named entity subm its this statement for the purpose of changing its registered affice or registered agent, or both, in the State of Florida. | am familiar with,

Signature, typed or printed name of registeied agent and title i applicable.

{NOTE: Registared Agent signature raquired when ieinstating)

DATE

Maka Check

B ~January 1 - May 1 Fee is $150.00
H

After May 1, Fee'ls $550.00
* ‘Amended UBR is $61.26 - T - -

9. Election Campaign Finanging
Trust Fund Centribution.

$5.00 MayBe
‘Added to Fees

Payable to Florida Department of State
10. | OFFICERS AND DIRECTORS
TITLE PD TITLE
NAME., ALBERTQ ABRANTE NAME
STREETADDRESS | 9360 S.W. 66th STREET STREET ADDRESS
Ci7Y -§T-2IP MIAMTI, FL CiTY -§T-2IP
TITLE ' Vv “TITLE
NAME * JOSE A. ABRANTE NAME
STREETADDRESS [ 1 0383 S.W. 12th STRET STREET ADDRESS
oTY-§7-2°F [ MIAMI, FL CITY . §T- 2IP
me ' [ STITLE
NAME . JOSE M. ABRANTE NAME
STREETADORESS | 9682 FOUNTAINBLEAU. BLVD com o= s . of STREETADDRESS | o i imr o i - o meorTe -
omy-ST-2°  |MIAMI. FL GETY - ST-2IP DO NOT WRITE IN THIS SPACE
TITLE T TITLE
NANE MARTHA DE VARONA NAME
STREETADDRESS} 15433 S.W. 43 LN STREET ADDRESS |
oY -S7-2°P | MIAMIM, FIL CITY - ST- ZIP
TITLE v TITLE
NAME ALBERTO R. ABRANTE NAME
STREETADDRESS | 4639 N.W. 97th CT STREET ADDRESS
ory.§T-2P | MIAMI, FL GTY -ST-2IP
TITLE TITLE
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY -8T-2IP ‘J CHY-ST-ZIP

appears in Black 10 0

SIGNATURE:

12,1 hereby certify that the information supplied with this filing does nat qualify for the exem ption stated in Section 119.07(3)(i}. Florida Statutes. ! further certify that the
inform ation indicated on this report or suppiemental report is trve 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 trustee empowered to execute this repoct as required by Ghapter 607, Florida Siatules and)hai myname

r on an attachment with En address, w1zall othir like empowered.

o415 -0 54;19555’3

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Daylime Phona 4 x' 139

STFFL32381F.1

CR2E034B (12/02)



