\
2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

F96000005159

CAIMAN DISTRIBUTION CORP.

Principal Place of Business
1666 N.W. 82ND AVENUE

MIAMI FL 33126
us

Mailing Address
1666 N'W. 82ND AVENUE
MIAMI FL 33126
us

2. Principal Place of Business

& 805 Bloe LaGoow Darye

3. Mailing Address

PO-Box E80902.

Suite, Apt. #, etc.

U

Socte {10

Suite, Apt. #, etc.

FILED
Feb 25, 2002 8:00 am
Secretary of State

02-25-2002 90092 004 ***150.00

U ERRIRUAN AR AR

DO NOT WRITE IN THIS SPACE

City & State - . Cit):' & State — . 4. FEI Number Applied For

Mltﬁ/}’i{; Téﬂl QIA (87788 f/D'UC& 650696419 Not Applicable

Zip . Country Zip ' Country " . $8_75 Additional
23)2¢6 .S A~ - B89 0% 2 0.5 . A 5. Certificate of Status Degired D Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

P, Diden-

Street Address {P.O. Box Number is Not Acceptable)

6805 Blve dnamo Mive . Sote 4%

Y Mg

U

FL

852 ¢

t

\SIGNATUHE X\ ‘

¥y submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

o -{3-02

Signat

. typed or printad nams of ragistered agent and litla if applicable

(NOTE: Registared Agsnt signatura required whaen reinstating}

DATE

9, This corporation is\{iéib&e to satisfy its Intangible
Tax filing requirement and elects to do so.
{See criteria on back)

|

FILE NOW!!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

1. OFFICERS AND DIRECTORS | EE3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

me D O Dekte e Freadénd- BT oharge (7 Addition
NAME PILON, DIDIER NAME DoLcen Prlow- .

streer aooaess | 1666 N.W. B2ND AVENUE STREETADDRESS | e g5 Bloe L AGooa) Dnive - Souite 4o

CITY-ST- 2P MIAMI FL 33126 CITY-$7-2IP Midsy = 33/6

TITLE [ Delete TIMLE / [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-2IP CITY-§T-21P

TITLE T Delete TITLE O Change ] Addition
PAME NAME

STREET ADDRESS STREET ADGRESS

CITY-§T-21P CITY-ST-2P

TITLE [ pelete TILE JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-21P OITY-$T-21P

TITLE 1 pelete TITLE [IcChange ] Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

GTY-ST- 2P CITY- $T-21P

TITLE [ petete TITLE [T] Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CiTY-§T-71P

13. | hereby certify that the information
indicated on this report or sugple
of the corparation or the re
changed, or on an atiack

SIGNATURE: X

g

SUpD

gddress, wi

nn

e

TR

th all other like empowered.

T

HiE R=QUIRED

o2 (302

plied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the infarmation
Areport 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
e empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Slock 11 or Block 12 if

Bo5-26/- 1702

SIGNATURE AND“PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Daytima Phong #

CR2E034 (9/01)



