FILED
2003 FOR PROFIT CORPORATION Apr 21, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR

1. Entity Name 04-21-2003 91197 047 ***150.00
MENPER DISTRIBUTORS INC.
Principal Place of Business Maiiing Address
6500 NW 35TH AVE 6500 NW 35TH AVE
MIAMI FL 33147 MtAMI FL 33147
I I IR AR IR
Suite, Apt. #, etc. Suile. Apl. #, elc. ] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59—2226287 Not Applicable
Zip Country 2P Couniry 5. Certificate of Status Desired | 38'75 A_dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
R . e - — Name.. . _ . . -, I . I
PEREZ, ALBERTO Street Address (P.O. Box Number is Not Acceptable)
. ree ress (F.U. Box Number IS iNO!
5570 SW 2ND STREET F
MIAMI FL 33134
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. | am familiar with, and accept
the obligations of registered agent. ’

SIGNATURE
T Signatura, typad cr printad nama of registered agant and litls if applicable. {NCTE: Regislered Agent signature required when rainstating) DATE
. FILE NOw1H FE IS $150.00 9. Ejecticn Campaign Financing $5.00 may Bo
After May 1, 2003 Fee will be $550.00 Trust Fund Centribution. O  Added toFaes
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11 .
TITLE VD [ Delete TITLE O change [ Addition | &3
HAME PEREZ, ALBERTO NAME E
STREET ADDRESS 5570 SW 2ND ST STREET ADDRESS g
cr-st-ze | MIAME FL 33134 CITY-ST-22P 2
TILE VP - £ 1 Delgte TILE \V o [ change [ Addition T
NAME ESTEBAN, MORION NAME EsrE8sa; MoRri onN . ©
sTREET ADDRESS | 127805026 ST Ve A STREET ADDRESS /2780 S ML 24 shhoar i 0"’
ORRECTVO ‘ . g
cry-st-2p | MEAMI FL 33175 DITY-57-2P P18 s970 =f BB/ TS Lok
TIMLE {1 Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
|_ervestar | L . o e e R CITY=ST- 2P ] e I
TITLE 1 Delete TITLE (O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P oITY-ST-2P
THLE 1 Delets TITLE [Jchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-2IP
TITLE 1 Delsie TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S8T-2P

12. | 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 certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effact as if made under cathy; that | am an officer or director
of the corporation or the receiver or trustee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: __ SN0 SES I B Do eiyon up 04/07/25 (g8 sm-2204

T?o'on PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 4 v iy Daytime Phaone #

Date



