2000 UNIFORM BUSINESS REPORT (UBR)

D E?ﬁgNlaJm':nENT # 122845 Jan ISF%%(%)D&OO am

HIALEAH DISTRIBUTORS, INC. - Secretary of State

01-18-2000 90088 005 ***150.00

Principal Place of Business,, , . = Mailing Address
BCEREA U0 B LA
% ALBERTO SILVAZ, o oo 0 % ALBERTO SILVA
267 WEST 2BTH,STBEET ; l-," -~ 267 WEST 28TH STREET
HIALEAH FL 330107~ -7 * ¥ ¢ HIALEAH FL 33010-1513
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE '

City & State City & State 4. FEI Number 50152503 Applied For
Not Applicable

Zip .. Country Zi 3 Country - Certifi . ‘Desired ~ . $8.75-Addi1ional —-
el L e - b . s — ]| 5:-Gertificate of Status Desired | Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

S"'VA' ALBERTO Strest Address (P.O. Box Number is Not Acceptable)

267 WEST 28TH STREET

HIALEAH FL 33010
City FL Zip Code

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

SIGNATURE

Signature, typed or printed name cf registered agen and utla if applicable. (NOTE: Ragistered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!IT FEE IS $150.00 . o Financi
Tax filing requirement and elects 1o do so. . After MAY 1, 2000 Fee will be $550.00 __ _;1°_'%_?r'i:f'gzn%ag’o‘ﬁf;mig‘:rfcfr_fg! O . fg-gﬂo"gae!;fe___
(See criteria on back) I . Make Check Payable to Depariment of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TINLE P C Delete TLE []Change [ Addition
NAME SILVA, ALBERTO NAME
sTReeT ADDAESS | 1506 SW 143 CT STREET ADDRESS
CiTY-ST-2IP MIAME FL Cmy-ST-2P
TILE TS J Delets THLE O change [ Addition
NAME CHIRINO, JUAN J. NAME
stazet a0DAess | 4197 W 10TH AVE STREET ADDRESS
CITY-ST-ZIP HIALEAH FL CITY-ST-7IP
e D O Delete TLE Dtnange [ Addition
NAME HERNANDEZ, ANA NAME
sTRecT ADDRESS | 11234 SW 189TH LN STREET ADDRESS
CTY-ST-21P MIAMI FL CITY-ST-2IP
g P — T T e~ il ~TITLE —— A - Chehange— (J-Addiion” |~
NAME CHIRINO, JOSE L. NAME
staeeT anoress | 19224 SW 122ND CT STREET ADDRESS
CITY-ST-21P MIAMI FL CITY-ST-2IP
TiLe D ' [ Celete TITLE ' Ol Change [ Addition
NAME MAQUEIRA, PEDRO M. NAME
street aooress | 162 WEST 33RD ST STREET ADDRESS
CITY-8T-21P HIALEAH FL CITY-§7-2P
THE. L. qV ) -+, ClDekete, .- TILE [ Change [ Addition
iwviesye o 1 CHIRINO, LUIS F PR
STREET aboRess | 4197 W. 10TH AVE PRI STREET ADDRESS
CIY-ST-21P HIALEAH FL 33012 GITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certity 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 mads under oath; that | am an officer or director
of the corporation or the receiver cr trustee empowefed fo execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 11 or Block 124f

. changed, or on an attachment with 24 Ese i all other like empowered.
bkewds T i A eETr AR AR AN 4 e
K B RIS SRR SO A
s e | o .. LGN S R I
SIGNATURE: AN TR R SR j. 300
K BIGNATURE ANDTYPED\R PR]N‘IFD NAME OF $IGNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2E034 (9/99)



