2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #  G02033

1. Entity Name

MENPER DISTRIBUTORS INC.

Principal Place of Business

esu e
MIAMI

Mailing Address

879, SW 8TH ST
MIAMI 3174

2. Principal Piace of Business

£.500 ~ed I5h aug

3. Mailing Address

=

Suite, Apt. #, etc.

Suite, Apt. #, etc,

Mar 11, 2002 8:00 am
Secretary of State

03-11-2002 90004 010 ***158.75

A RO

DO NOT WRITE IN THIS SPACE

City & Stata . ey City & State 4. FEl Number 59'2226287 Applied For
Miqm: F Not Applicable
Zi Count Zi Count - .
|;13‘3/ “7 oy ® ounty 5. Certificate of Status Desired I=d ﬁg gesq 3?:&"“3'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne

PEREZ, ALBERTO
5570 SW 2ND STREET
MIAMI FL 33134

Sireet Address (P.O. Box Number is Not Acceptabla)

City .

FL Zip Code

8. The above named entity #0bmits this stgflement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida,

SIGNATURE

Signa\ure,ﬁed or primadyﬂm of pbistered agent and title if applicable.

(NOTE: Registered Agent signature required when reinstating)

DATE

9. This corporation is eligiblel!(satisfy its Intangible
Tax filing requirement and elecis to do so.

FILE NOW!!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

{See criteria on back) g Make Check Payable to Department of State
11 CFFICERS AND DIRECTORS yd 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD Delete TILE [Jchange [ Addition
NAME MENDOZA, GUIDO NAME
sTREET AoORESS | 8778 SW 8 ST STREET ADDRESS
CITY-5T-7P MIAMI FL 33174 CITY-3T-2IP )
TITLE VD [ Delete TILE [ Change [ Addition
NAME PEREZ, ALBERTO NAME
STREET ADDRESS | 5570 SW 2ND ST STREET ADDRESS
CITY-ST-2IF MIAMI FL 33134 / CITY-$T-ZIP
TITLE ST Eﬁ)eme TITLE [C] Change  [] Addition
NAME PEREZ, RAMONA NAME
STREET ADDAESS | 5570 SW 2ND ST STREET ADDRESS
CITY-ST- 2P MIAMI FL 33134 CITY-5T-ZPP
TinLE VP-Trras 77 Delete e VP Treas O Change Gition
NAME EITED AN I)olb\tou NAME ERTEBAN MV’ ~ lange &
STREETADDRESS | #3782 S 2L 8 STREEY ADDRESS 127805902CST
GITY-ST-2IF Moy B 078 CITY-ST-2P n}rami £l 3375
e [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TITLE O pelete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS .
CITY-57-7P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certily that the information
true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an ofiicer or director

indicated on this report or supplement
of the corporation or the receiver of,
changed, or on an attachment wi

~

SIGNATURE: <

Stee empgbwered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
an addresgf with all other like empowered.

[lbeils £ Rrex fres  hsfoe02 sssw 220w

SIGYATURE ANV’PED

RINTED NAME OF SIGNING OFFICER OR DIRECTOR

/ Dats /

Daytime Phone #

N

A

CR2E034 {9/01)



