2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # :
1. Entity Name G17991 Jan 13, 2000 8-00 am
ECHAURI & SON GENERAL DISTRIBUTORS, INC. Secretary of State
01-13-2000 90047 004 ***150.00
Principal Place of éus}ness Mailing Address
8499 N.W. 54TH STREET B499 N.W. 54TH STREET
MIAMY FL 33166 MIAMI FL 33166-3320
¢ S R LTI
Suite, Apt. #, ete. Suite, Apt. #, etc. DO NOT WRITE {N THIS SPACE
City & State City & State 4. FEI Number Applied Far
) 59-2098054 Not Applicable
Zp Couniry 4p Country 5. Certificate of Status Desired O $8.75 Auditional
s - - = Fee-Reguired - -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ECHAURI, COSME DAMIAN Street Address {P.O. Box Number is Not Acceplable)
11915 SW 6TH STREET
MIAMI FL 33166
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.

SIGNATURE
Signature, typed or printed nama of registered agant and title «f applicable (NOTE: Regisiered Agent signature required when remnstating) DATE
8. This ﬁorporat[c_m is eligible to satisfy its Intangitle FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May B5
Tax filing requirement and elects to do s0. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Add.ed to Fe):es
(See criteria on back) tl Make Check Payable to Department of State
‘ 11. - OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DiRECTORS IN 11
T PD O pelste e Ol Change [ Addition
© NAME ECHAURI, COSME DAMIAN NAME
' streetanoness | 3313 NW. 13TH TERRACE STREET ADDRESS
" CIFY-ST-2P MIAMI FL 33125 CITY-57-2IP
TINE 8 . [ Delete TILE [ change [ Addition
NAME ECHAURI, ALICIA NAE
sTReeTa008Ess | 19915 S.W. 6TH STREET STREET ADDRESS
. omv-stze_o | MIAMI.FL Y T X U TS —
TILE T O telete e [JChange [ Addition
NAME ECHAURI, ERNESTO NAME
sTReeT ADDRESS | 11815 S.W. 6TH STREET STREET ADDRESS
GITY-$T-2IP MIAMI FL CITY-ST-2IP
HILE D [ pelete TLE [ thange [ Addition
NAME COSME, CHAURI NAME
STREETADDRESS | 4446 SW 142 PL STREET ADDRESS
CITY-$T-2IP MIAM: EL 33175-4310 CITY-ST-2IP
TMLE [ ogleta TITLE [ Change (T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2IP CITY-§T-2IP
TITLE [ pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P 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)(), 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 effect as if made under oath; that | am an officer or director
of the carporation or the receiver or frustee empoyvered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address;

ith ali other like empawerad.
SIGNATURE: ___ . (L& ?ﬁ 2295, [- 72

SIGNATURE ANDTYPED CR FRIH‘I’EDWE OF SIGNING OFFICER QR DIRECTOR—" Date Daytimne Phone #

CR2E034 {9/99}



