2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # (G32960

1. Entity Name

YUCATICA DISTRIBUTORS, INC.

Principal Place of Business

1301 Nw 89TH GOURT
SUITE 211
MIAMI FL 33172

Mailing Address

1301 NW 89TH COURT
SUITE 211
MM FL 33172-3006

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc,

IR

FILED
Feb 08, 2000 8:00 am
Secretary of State

02-08-2000 90154 027 ***150.00

I

|

I

NN

DO NOT WRITE IN THIS SPACE

—.1301 N.W. 89TH COURT
SUITE 211
MIAMI FL 33172

N

Beeche-0rtiz,

Luciano

Ciy & State City & State 4. FEl Number 65"0592969 Applied Far
Not Applicable
: i Courtt — —
Zip N Country Zip ountry 5. Certificate of Status Desied o $3.75 Addmonal |
— e =~ ..Fee Required - -
= Se- TgNamé and’Address of Current Registered Agent 7 Name and Address of New Registerad Agent ‘
Name

Street Address {P.O. Box Number is Not Acceptable)

City

FL

Zip Code

8. The above named enfity submits thi

SIGNATURE

ement for the puy,

se of changing its registerad office or ragistered agent. or both, in the State of Fiorida.

'7/\»)\;0

Signature, typed or printed nama of registered a

t and Nte if applicable.

(NQTE: Registered Agent signature required when rainstalmg)

DATE

9. This corporation is eligible to satisfy its Hangible
Tax filing requiternent and elects 1o do so.
(See criteria on back)

FILE NOW!!f FEE IS $150.00
Afier MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Firancing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TMLE PSD 7 Delete TmE KXchange [ Addition
NAME --SRFELHGIANG-BEEGHE—— HAME Beeche-0Ortiz, Luciano

STREETADDRESS | 1300 SW 122 AVENUE UNIT 2142 STREET ADBRESS

CivY-S1-2P MIAML FL 33184 ciry-3r-2Ip

TILE - [ Delete MLE bV %] Change [ Addition
NAME L—HGRN:EG:EUGH.NG"BEEBHE—"" NAME Beeche-Morales, Luciano

street aooress | SAN DIEGO DE TRES RIOS STREET ADDRESS

STy ST-29 SAN JOSE, COSTA RICA LTY-ST-21P

wme o T . T T " Doeee B e T T T T O Change [ Addifion
NAME ‘ . NAME

STREET ADDRESS STREET ADDAESS

¢iTY-ST-29 CiTY-57-7P

TITLE ] pette e o [ Ghange ] Acdition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-5T-21P CTY-51-2P

TITLE L} Delete TTLE Chchange {3 Aadition
MAME NAME

STREET ADDRESS - STREET ADDRESS

CITY-$T-2P CITY-§T-2IP

TILE O pelgte TITLE ) Change [ Adtltion
NAME NAME

STREET ADDRESS : - || STREET ADDRESS

CITY-ST-2IP ﬂ CITY-8T-2IP

indicated on.this report or supplemental report is

of the corporation or the receiver or trustee empowere

true

ccurate and that
execute this rep
other like ermpgawered.
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i
-

e

2/2/2000

13. | hereby certify that the information supplied with this flingldoes not qualify foljthe exemption stated in Section 119,07(3)(i), Florida Statutes. | further certify that the information
y signature shall have the same legal effect as if made under oath; that | am an officer or director
as required by Chapter 607, Floriga Statules; and that my name appears in Block 11 or Block 12 if

(305)823-6111

changed, or ¢n an attachment with an z:ﬂ&? wit
¥ - ERTEGRART A =L SRR TR =
tSlGNATURE: SRESRTY iy Rigl

SI.GMATL!RE AND TYPED OR PRINTED NAME O_SI?NB OPFL ER OR DIRECTOR
T
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= -
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