2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # K36235

1. Entity Name

GCD DISTRIBUTORS, INC.

Principal Place of Business

1650 W 38 PL

1 E. 55TH ST,
HIALEAH FL 33012
us :

Mailing Address

\
1650 W 36 PL |
311 E. 55TH §T. |
HIALEAH FL 33012 ‘
s

2. Principal Place of Business

3, Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Feb 09, 2001 8:00 am
Secretary of State

02-09-2001 90766 018 ***150.00

LUuldb4d

IIURECNIRRARARRAAL

DO NOT WRITE IN THIS SPACE

MM

Tax filing requirement and elects to do so.
(See criteria on back)

After MAY 1, 2001 Fee will be $550.00
Make Check Payab!e to Department of State

Trust Fund Coniribution.

ity & Stat i ; Applied Fi
City ate City & State ! 4, FEI Number 65‘0076900 pplied .or
! Not Applicable
Zi Count Zi t i
P & P Country 5. Certificate of Status Desired [l $3'75 Addltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
| Name
RUIZCALDERON, ORESTES ;
Street Address (P.O. Box Number is Not Acceptable}
311 E 55TH ST. |
|
HIALEAH FL 33013 1
| | City Zip Code
| FL
8. The above named entity submits this staterment for the purpose of changing its registéred office or registered agent, or both, in the State of Florida,
I
i
SIGNATURE .
Signature, lyped or printed nama of registerad agent and title if applicable. (NOTE: Reg\sre‘rsd Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its tntangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo

Added to Fees

11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11

e DP _ O Delete TRLE [ Change [ Addition

HAME RUIZCALDERON, ORESTES NAME

STREET ADDRESS | 311 E 55TH ST. STREET ADDRESS

CITY-ST-2IP HIALEAH FL CIT\" ST-2IP

TLE O delste TILE [ Change ] Addition

NAME NAME

STREET ADDRESS STHEET ADDRESS

CITy-ST-2IP CITY 5T-2IP

TILE O petete e [ Change [ Addition

NAME NAME

STREET ADDRESS STF‘iEET ADDRESS

CITY-ST-ZIP ciry-St-2p

TITLE O Detete TIMLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

OITY- 57-2IP ory-s1-2

TITLE [T elete e [ change [ Addltion

ME e e —

STREET ADDHESS STREET ADDRESS

CITY-ST-2IP J CITIY-ST-ZIP

TITLE O Delete THLE Ol change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY- 5T-7P m N omy-st-2p

13. | bereby certify that the informaije ied il ths filing dogs nat qualify for the exemptlon stated in Section 119.07¢(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supy emental p agturatp and that my signature shall have the same legal effect as if made under cath; that ! am an officer ar director
of the corporation or the recgiver or trils 4 this report as required by Chapter €07, Florida Statutes; and that my name appears in Block 11 or Block 12 i
changed, or on an attachment with 25 empowered

SIGNATURE: : ~t -2/ (34) &of-r1 4/
SIGNATURE SHp TP /}ép«ﬁﬁr SIGNING OFFICER OR DIRECTOR Date Daytime Phone #
{.-_...._———"

77147

CR2E034 (10/00)



