:@NIFORM BUSINESS REPORT (UBR) 8
DOLUN LO1000006135 FILED
MOMA DISTRIBUTORS, LC
' 03 APR -2 AM 7:53
ennpTany 0F STATE
Principal Place of Busingss Malling Address SLCT\E \f‘j ‘Sﬁ E.‘ ‘r L)(;"lDA
. 2 M ASSOLT
145 MADEIRA AVE. 145 MADEIRA AVE. TALLARA MJH
SUTE 310 SUITE 310 J H
CORAL GABLES FL 33134 CORAL GABLES FL 33134
Suite, Apt. #, efc. Suite, Apt. #, etc. LH‘;)\ DO NOT WRITE M THIS SPACE
City & State City & State 4. HEI Number V Appliad For
Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $5'00 A.dditional
Fee Required
———— —= - -8, Name and Address of Current Registered Agent ~— oo | i 7., Name and Address of New Reglstered Agent . |
- "Name --
SANCHEZ DE VARONA, RAUL J ,
' Sireet Address (P.O. Box Number is Not Acceptable)
145 MADEIRA AVE.
SUITE 310
CORAL GABLES FL 33134 :
. City FL Zip Code
8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature. fyped or printed nama of regisiered agant and title if applicabla. (NOTE: Registerec. Agent signature requirad when reinstating) DATE
FILE NOW1! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES -
TITLE MGR ] Delete TITLE O change [ Aduition | &
NAME GOMEZ, MAURICIO NAME &
STREETADDRESS | 145 MADEIRA AVE. STREET ADCRESS 2
CITY-ST-71P CORAL GABLES FL 33134 CITY-ST-2IP §
TILE MGR 3 Delete TITLE [ Change [ Addition | 3
NAME TRUJILLO, MONICA NAME
STREETADORESS | 145 MADEIRA AVE. STREET ADDRESS
crv-s-2° | CORAL GABLES FL 33134 irv-st-ze
| TITLE IS e o= [=1: Delote pessinn | ~TITLE - = i 2z, [ Change ] Addiltion_[_,
e — SOOD1S045378
STREET ADDRESS STREET ADDRESS N4/02/03--01004--004 #5000
CITY-ST-7IF CITY-3T-ZP -
TITLE [T Dalete TITLE CJchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP
TILE [ Dekete TLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P GiTy-ST-7P
TILE O pelete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IF

SIGNATURE:

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. i further centify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
fimited liability company or the receiver or trustee empowered 1o exacute this report as required by Chapter 608, Florida Statutes.

EE0

320fos  SoChu1.073

SIGNATURE ANq TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

LvA

date Daytime Phona #



