' FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) - May 01, 2003 8:00 am

DOCUMENT #  J29177 Secretary of State
1. Entity Name 05-01-2003 90402 001 ***150.00
A P P DISTRIBUTORS, INC.
TPrincipal Place of Blsiness TS T MR A d s
14004 SW 5557 : 14004 5w 85 ST -
MIAMI FL 33175 MIAMI FL 33175
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. . Suite, Apt. #, atc. [ CHECK HERE IF MAKING CHANGES
City & State . . . City & State 4. FEI Number Applied For
L 59-2719274 Not Applicable
2 : Country Zie ' Couniry 6. Cerlificate of Status Desied ~ []  90+79 Additional
Fee Required
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
Name
PADIEHNE' FERNANDO 0. Street Address (P.O. Box Number is Mot Acceptable)
7601 NW 68TH ST
APT 103 S
MIAMI FL 33166 g City FL | ZoCode

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

SIGNATURE :
Ton Signature, typad or printed name of ra_gimered agent and titls if applicable. (NOTE: Ragisterad Agent signatura required when reinstating) DATE
JFILE NOWI! FEE IS 815000 - woul o oeme e -9 Electior Campaign-Financing <~ - $5.00 May Be-~
Aﬂer May 1,2003 Fee will be 3550 00 Trust Fund Contribution. O Added to Fees

Maka Check Payable to Florida Department of State
10. ‘-- N OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TTLE ' PD : O Delete TILE [dchange [ Addition
NAME i |PADIERNE, FERNANDQC 0. NAME
sTReET anoRess | 14004 SW 55 ST . STREET ADDRESS
ory-sr-zp i MIAMI FL o’ CITY-5T- 2P
TITLE SO [ Delata TITLE [Ochange [ Additien
NAME PADIERNE, HAYDEE NAME
STREET a00RESS | 14004 SW 55 ST STREET ADDRESS
orv-st-ze | MIAMI FL CITY-5T-2IP
TLE O Gelete TITLE [ change [ Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP J CITY-S1-7iP
TITLE O Delete TITLE [Jchange [ Addition
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-ZP
TITLE O velete TITLE [ Change  [] Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-§T-2iP CITY-ST-21P
TTLE 1 Detete TITLE O change [ Addition
NAME . —— P - - o - apmeertee—— -NAME. L - e - -
STREET ADDRESS o~ STREET ADDRESS
oY -ST-2IP /‘m CITY-ST-ZIP

12. | hereby certify thal the info
indicated on this feport or gu
of the corporation or the.re
changed, or on an attakh)

SIGNATURE: -

M;u/ppﬁed his filin g does not quaiily for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infermation
Dp1’° ental report ) true anc accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
gmpowered 1o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

38, with all other like empowered.

TORE ERYANDOTIIOIERNE  orh)s

SIGNATURE AI%VP CR PRINTED NAME OF SIGNING OFFICER Of DIRECTOR * fate I Daytime Phone

1

CR2E034 (10/02)

j=2
g
3



