2000 UNIFORM BUSINESS REPORT (UBR) FILED

AT N

il

L ]
DOCUMENT # LO6830 Apr 03, 2000 8:00 am
e e ecretary of State
TEWAY WHOLESALE DISTRIBUTOR INC.
Hl EW OLE 04-03-2000 90149 050 ***150.00
Y
Principal Place of Business Mailing Address '
2299 NW 77TH TERRACE 2299 NW 77TH TERRACE
MIAMIE FL 33147 MIAMI FL 33147-5531 '
us us
Suite, Apt. #, etc. Suite, Apt. #, stc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
’ 65—0151339 Not Applicable
Zip Country Zip . Country 5. Certificate of Status Desired 1 $8.75 Additiona|
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
—MNams : — -
GARC|A, VALENTIN Street Address (P.O. Box Numier is Not Acceptable)
2209 NW 77TH TERRACE
MIAMI FL 33147
- Ty F L Zip Code

8. The above named entity submits this statement forthg purpose of changing its registered office or registerad agent, o both, in ire3ate of Florida.

3/ oo

SIGNATURE 2 Z

B NOTE: Registared Agant signatura ratured whan rainstating) DATE ! L .
9. jT—h‘Sti{OfP?fatl‘_J” is E\;le:: IT S?Ulslydtfslgtangmle A FILE NOW!!! FFEE I$ $150.00 10. Election Campaign Financing $5.00 May Be
ax ”n.g gquuremen &ne elects ’ fier MAY 1, 2000 Fee will be $550.00 Trust Fund Cantribution. O Added to Fees
{See criteria an back) 1 Make Check Payable to Department of State

11. OFFICERS AND DIRECTO 12, ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11

TILE PD [ Delete TITLE O change [ Addition

NAME GARCIA, VALENTIN NAME

STREETADDRESS | 3700 W. 6 AVENUE STREET ADCRESS

CITY-$T-2IP HIALEAH FL GITY-ST-ZiP

TTE VD 1 telete TITLE ) Changa [ Addition

NAME GARCIA, NICOLAS NAME

STREETADDRESS | 571 E. 62 STREET STREET ADDRESS

CITY-5T-2IP HIALEAH FL Cy-ST-2P g

TILE O pelete TITLE ) Ol change [ Addition

NAME NAME

STREET ADDRESS - STREET ADDRESS

CiTY -3T-2IP CITY-ST-21P

TITLE [ Dalete TITLE [ change ) Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

me [ Delete TITLE [ change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-57-21P

TITLE [ Delete TILE JChange [ Addition

NAME NAME

STRECT ADDRESS STREET ADDRESS

CITY-5T-2IF oIy -ST-21p !

13. | hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Slatutes. | further certify that the 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 corporalion or the receiver ar trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Bjock 11 or Black 12 if
changed, or on an attachment with an address, wilh all other like etnpowered.

. Q YWY, od

SIGNATUREF 77 WL 2 J

: R E FRIN Date / dayume Phone #




