FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Feb 05, 2003 8:00 am

DOCUMENT # G18477 Secretary of State

1. Enlity Name 02-05-2003 90176 048 ***150.00
DARMAN DISTRIBUTOR INC.

FHE 37

Principal Place of Business Mailing Address
% GUILLERMO GARCIA % GUILLERMOC GARClA MRUUJIMUL
8430 NW 56TH ST 8430 NW 56TH ST '

|

ARG

- S IV

2. Principal Piace of Business

[AF1 321V} |

nv

Suite, Apt. #, etc. Suite, Apt. #, etc. -h CHECK HERE IF MAKING CHANGES
City & State City & Slate 4. FEI Number Applied For
59-2254923 Nol Applicable
i C i Count it
& ountry Zip ountry 5. Certificate of Status Desied ~ []  98+79 Addiional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
A, GUILLERMO Street Address (P.O. Box Number is Not Acceptable)

3660 SW 109 AVENUE

MIAMI FL 33165
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

CR2E034 (10/02)

Signature, typed or printed name of registarad agent and tille If applicabla. (NOTE: Ragistarad Agen signature required when reinstaling} CATE
_ - FILE NOw!H! -FEE s _$150.00 I 8. Elegtion Campaign Financing $5.00 may 8o
¥ ; T T LS L Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State -
10. CFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD [ Delete TTLE [ change [ Addition
NAME GARCIA, GUILLERMO NAME
STREET ADDRESS | 3660 S.W. 108 AVE STREET ADDRESS
cry-sT-20 | MIAME FL CITY-5T-2P
TITLE SD RDefe[e TLE O Change ] Acdition
NAME GARCIA, DULCE M NAVE
STREET ADCRESS | 3660 S.W. 100 AVE STREET ADDRESS
CITY-§T-2IP MIAME, FL 00000 CITY-ST-2IP
TIILE ™ 7 Delete TITLE [l change T Addition
At GARCIA JR, GUILLERMO NAME
STREET ALDRESS | 3660 SW 109TH AVE STREET ADDRESS
CITY-5T-2IP MIAMI FL 33165 CITY-ST-2IP
TITLE SD L O Delete TIMLE [ Change [ Additicn
HAME GARCIA, JOREE( 30 7 3 € HAME
STREET ADDRESS | 15022 SW 140 COURT . STREET ADDRESS
CITY-ST-7IP MIAMI FL 33186 CITY-ST-ZP
TILE [ Delsts TILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-21P CITY-ST-2IP
TITLE [T oelate TITLE [J Change [T Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CY-5T-2P

12. | hereby certify that the informalion supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), 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 corporation or the receiver or trustee empowered 1o execute this repor as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other Iike empowered. .

SIGNATURE: Sfff,?fUL@Eﬂ@@UﬂR@@@ (o 2-%-0%  305-5972-%%27

SIGHATUQE AND TYRED OR PRINTED NGME OF StGNING OFFICER ORSIRECTOR \) Date Daytime Phons #
. .

~r



