' 2001 UNIFORM BUSINESS REPORT (UBR) | FILED
DOCUMENT # G02033 o

Jun 02, 2001 8:00 am
17 Bty ams Secretary of State

MENPER DISTRIBUTORS INC. 06-02-2001 90010 012 ***150.00
Principal Place of Busingss Mailing Address
8792 SW OTH ST 8792 SW 8TH §T . ;
MIAMH FL 33174 MIAME FL 33174 : . -
- \.r -y . _
¥ 7933I9ST Sawne
Suite, Apt. #, elc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE i
City & State y City & Siate 4. FEI Number £Q-2226287 Applied For
! , ; /5"0 / F/ . Nct Applicable ‘
Zip Country Zo Country , . $8.75 Addiional .’
ey . . Certif . :
I/ 7¢ oy . D 5. Cenificate of Status Desirad O Fee Roquired ]
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Name 2 :
MENDOZA, GUIDO A1ers fere i
: Street Address (P.C. Box Number is Not Acceptable}
8778 S.W. 8 ST, :
MIAM) FL 33174 a0 S0) Fad ST
City . Zip Code
P / ’7 Hadord y FL YY) é}!
8. The abave named antity submils 1he"statemgnt for the purposa of changing iis registered office or registered agent. or both, in the State of Horida.,
SIGMATURE ﬁ} Rlber78 <. [9,.,( 2 KegArent— P "f/?-ﬁ/ rov?
Signatrs, twoed of printad rame gegistared agelt ang e I! appicabie. (ND7 =, Pogistared Agent aignalture requitsd whan rjmn-‘rvd o 4
9. Thi ion is eligible o satisty its ntangibl FILE NOW:!! FEE 15 $150.00 o e
Taxsf:ic:nrpcr);attlj?::erl::nitg;i: e?eixigdn sao“3 e After MAY 1, 2001 Fee wi"sbe $550.00 10. Election Campaign Financing $5.00 vay Be
g req : ) 2 - Trust Fund Conlribution. O  AddedioFaes
(See criteria on back) O Make Check Payable to Department of State
1. DFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11 e
TILE PD O oexte TLE Ol change [l Addition | S
HAME MENDOZA, GUIDO NAME Z
STREET ADURESS | 8778 SW 8 ST STREET ADDRESS 3
on-st-2¢ | MIAMI FL 33174 ciry-51-2° o
o
THLE vD T betete TnE O Chenge [ Addition | &
NANE PEREZ, ALBERTO : NAME
STREET A0DRESS | 5570 SW 2ND ST ~ STREET ADDRESS
CITY-5T-21 MIAMI FL 33134 CITY-5T-21P
TIE ST O pelere THLE [)crenge [ Addition
RAME PEREZ, RAMONA NAME
sTREET ADDRESS | 5570 SW 2ND ST STREET ADORESS
CITY-8T1-21P MIAMI FL 33134 CITY-5T-2P
THE [ pelete TWTLE [ Change [ Addition
NAME NAME
STREET AODRESS STREET ADDRESS
CiTY-ST-21P CITY -5T- 1P
TLE ] petete TIE [ Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITy-S1-21P CITY-SI-2IP
TIME [ elete TME Flchange [ Addition |
NAME NAME
STREEE ADDHESS STREET ADDRESS
CIFY-8T-2p CITY-51-21P
13. 1 hereby certify that the informalion supplied with thig filiag does not qualify {>r the exemplion stated in Section 119.07(3)i}, Flonda Statutes, | further certify that the information
indicaled on this report or supplemental report js4fGe and jccurate and tha: my signature shall have the same legal effect as if made under oath; thal | am an officet of diractor
of Ihe carporation ar the receiver of trustes gaipowered tofexecute this repc t as required by Chapter 607, Florida Statutes; and that my ngime appears in Biock 11 or Block 12 if
changed, or on an attachment with an addrfiss, with all giher jike empowere 1.
< -
e 4% v /f Hes) .
SIGNATURE: A /ht3 2«9’ J& " SZ7 RN,
SIGNATURE ’Yo TYPED on,d’nrm umsdv-’mnm OFFICE OF DIRECTCA Da-.;/ Daybrac Prone k




