FILED
~.2003 FOR PROFIT CORPORATION
"UNIFORM BUSINESS REPORT (UBR) Apr 07,2003 8:00 am

DOCUMENT # K12916 ecretary of State
+. Enlity Name 04-07-2003 90971 025 ***150.00
CAIRO DISTRIBUTQORS CO. INC,
Principal Place of Business Mailing Address
1045 SW. 12TH CT 1045 SW. 12TH CT
MIAMI FL 33135 MIAMI FL 33135 i
2. Principal p|ace 01 Businesst ) 3. Mailing AddFESS ‘ ‘ll‘l“l ||’ Ill‘l ““I l||l| ﬂl’l IHI l‘l" |l|“ I“" |‘|” ||I" |‘|“ l"‘
Suite. Apt. #, etc. Suite, Apl. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65—0034887 Not Applicable
Zip Country “p Country 5. Certificate of Status Desired O $8'75 ﬁ}dditional
. Fee Required
6. Name and Address of Current Registered Agent T " "7. Name and Address of New Registeréd Agent T
Name
CAIHO' RIGOBERTO Street Address (P.C. Box Number is Not Acceptable)
1045 SW. 12TH CT
MIAMI FL 33135
9 City FL , Zip Code

8. The above named enmy sut:mlts this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. | am familiar with, and accept

-SIGNATURE

: S\gnalure. fyped ar p‘riiﬁed name of registered agent and title if applicable. {NOTE: Registarad Agent signature required when reinstating) DATE

# FILE NOWII! !:‘g E IS $150.00 . N .

7 " 9. Election Campaign Financin

=, 1, After May 1, 2003 will be $550.00 * Trust Fund C(fntrigbution. ° O fdsd-glotohgzig °
I;gake crleck Payable to- F}cfrlda Department of State
10. ) “".;,«- OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TlTL"E-_- = |PD e [ Delzte TE O change [ Addilion | &
NAME' CAIRO, RIGOBERTO NAME g
STREET ADORESS | 1045 S.W. 12TH CT STREET ADORESS 3
CITY-S7-2IP MIAMI FL- 5 CAY-ST-ZP g

’ (4]
TLE SVD & [ Delete TITLE O Crenge [ Addition | £
NAME CAIRO, HILDA NAME
STREET ADDRESS | 1045 S.W. 12TH CT STREET ADDRESS
CITY-ST-2IP MIAMI FL CITY-ST-2IP
TUME ST o E C T S ke TV E T 7 T e et S T E e TR T T M Chiange - [C) Additign®[T

NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
TITLE ) O pelete TITLE I cChange ([ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-8T-2IP CITY-ST-2IP
TITLE 1 Delete TITLE {] Change [ Addition
NAME : NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2P . CITY-ST-21P
TITLE [ Dalete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP ) : CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated o 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 corporatjon or the rezeiver or frustee empowered to execute this repert as required by Chapter 607, Fiorida Statutes and that my name appears in Block 10 or Block 11 if
changed, or or™\gn attachment with a(1 address, with all other like empowered.

m?".g”"‘a,wb”“,“‘mf‘%'/gy' e Ldn JT I it 4

SIGNATURE AND TYPED OR PRINTED'NAME OF SIGNING CFFICER OR DIRECTOR Dals Daytime Phone #

SIGNATURE:

s



