2002 UNIFORM BUSINESS REPORT (UBR)

.DOCUMENT #
1. Entity Name

GARPER DISTRIBUTORS, INC.

K83893

Principal Place of Buginess
5795 W FLAGLER ST

MIAMI FL 33144

us

Mailing Address
5795 W FLAGLER ST
MIAMI FL 33144‘
us )
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2. Principal Place of Business 3. Mailing Address
Suite, Apl. #, etc. Suite, Apt, #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied Faor
6501 16423 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired ~ []  98-79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
ame
PEREZ, MARIA G Jose A Perez
Street Address {P.O. Box N LS MNot Acceptable)
5795 W FLAGLER ST. e ST
MAMI FL 33144
City Zip Code
Mgmi FL | 557w
T

8. The above named entity submits this slatement for the purpose of changing its registered office or registered agent, {)r both, in the State of Florida.

) a @nﬁﬂﬂ

SIGNATURE

Signaiure, t

d ar prlnted name of registered agsm@

lite if applicable. {NOTE: Registered Agant signature required when reinstating}

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

9. This corparation is éd;ible to satisfy its Intan?

FILE NOW!!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing

Trust Fund Contribution.

$5.00 May Be
Added to Fees

11. OFFICERS AND DIRECTORS | K2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE VPT O pelete TITLE CJChange [ Acdition
NAME PERES, BERTHA M NAME
sTReT anoress | 6735 SW 32 TERRACE STREET AGDRESS
CITY-ST-2IP MIAMI FL CITY-ST-ZIP
TIILE PS ] pelete TMMLE s Ecp-g'rfhl\! B Change [ Addition
NAME PEREZ, ANDRES NAME
) e U
STREET ADDRESS | 6735 SW 32 TERRACE STREET ADORESS =00 l:":lf_‘:n Pt s o e R
CITY~ST-ZIP MIAMI FL CITY-ST-ZIP Ua Ug 1 _HDE4
TITLE P Jr - HHED TITLE
NAME PEREZ, MARIA C ' NAME
STREET ADDRESS | B735 SW 32 TERRACE STREET ADDRESS
omv-st-ze | MIAMI FL 33165 oITY-ST-2P P Esi0baT
TITLE Delet TILE [ Change Addition
NAME H oot NAME Josk Pf PE'REZ x
STAEET ADDRESS STREET ADDRESS (7)) Naows 47 Ava #1H
CITY-ST-2IP CITY-ST-2IP AMido L, F{ 33078
TITLE [ Delste TITLE ) [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CITY-ST-2P
TLE [ Delate TITLE [] Change
NAME NAME
STREET ADDRESS STRECT ADDRESS
CITY-5T-21P CITY-$T-71P

13.  hereby certify that the information supplied with this filing doas not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further gertify thal thg 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 cor trustee empowered 10 execute this repert as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or cn an attachment wigh an address, with al@er like empowered.

SIGNATURE: 65’5’» NI Pw.—z P/w 2 Vol 30 249-7911

SIGNATUR( 1[) TYPED OR PRINTED NAME OF SIG'NIﬂG OFFICER OR DIRECTOR Date Daytime Phone #

AV 61ZEE20

CR2E034 (9/01)

&



