2001 UNIFORM BUSINESS REPORT (UBR) FILED

. Jan 30, 2001 8:00 am
DOCUMENT # L22845 Secretary of State

HIALEAH DISTRIBUTORS, INC. ST 01-30-2001 90081 013 ***150.00
Principal Place of Business Mailing Address
% ALBERTO SILVA ' % ALBERTO SILVA ]
267 WEST 28TH STREET 267 WEST 28TH STREET LUyliddd
HIALEAH FL 33010 _ HIALEAH FL 33010
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-0152503 Not App!lcable
Zp~ oo = | Counlry -- Zip Country | 5. Centificate of Status Desired. l:l $8 75 Adaitional
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SILVA, ALBERTO _
Street Address (P.0O. 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.

:

13. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | 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 cath; that | am an officer or director
of the carporaticn or the receiver or rustee empgwsled o execute this report as required by Chapter 807, Florida Statutes; and that my name appears In Block 11 or Blogk 12 if

chan_ d, or on an attachment with an addrasy r like empowered.
L 3057 -
SIGNATURE: Q.— O)-(6 -0 ( 2834444

SIGNATURE AND TYPED OR PRIJTED NAME 7 SIGNING QFFICER OR DIRECTOR Dawe Daytima Phene #

SIGNATURE
Signalture, typed or printsd name of registered agent and title if applicable. {NOTE: Registared Agent signature raquirad when reinstating) BATE
_ 9. Thig corporation is eligible to satisfy its Intanglble FILE NOw!!! FEE IS $150.00 10. EI
| 2| 10, Flection Campaign Financing_ $5.00 may.Be_ -
Tax filing requirement and elects to do sd AFteF MAY T 2007 Feewill B $550.00 Trust Fund Cantribution. O Added 1o Feos
(See criteria on back) Make Check Payable to Departmem of State '
1t OFFICERS AND DIRECTORS ADDITIQNS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE P [ Delete TILE sccle 4.2{ ’ [ change [ Addition 8_
e SILVA, ALBERTO e Z A é‘Jj L S
Fo) [ v
STAEET ADDRESS | 1508 SW 143 CT STREET ADDRESS [.f' oL S3/24 3
CITY-5T-2IP MIAMI FL CITY-ST-2IP [ff - ﬁ a
W
TIMLE TS O Delete TILE [ chenge [ Addition g
NAME CHIRINO, JUAN J. NAME
STREET AOCRESS | 4197 W 10TH AVE STREET ADDRESS
om-st-2f | HIALEAH FL CITY-ST-21P
TITLE )] 0 Delete TITLE o) T change (] Addition
HAME HERNANDEZ, ANA NAME HER 1t fre dEN-; Hie A
STRFETAO0RESS | 11234 SW 189TH LN steeTaooress | fE3¥7 Sea S 30 KT
—CIY=5T=p 1 -MIAMI FL - = ENCH By B P PYF IS . X Wi Ry ) . -
TITLE D U] Delete TITLE O change [ Addition
NAME CHIRINO, JOSE L. NAME
STREETADDRESS | 18224 SW 122ND CT STREET ADDRESS
CITY-ST-2P MIAMI FL CITY-ST-2IP
TITLE D O Delete ME [ change [ Additicn
NAME MAQUEIRA, PEDRO M. NAME
STREET ADORESS | 162 WEST 33RD ST STREET ADDRESS
CITY-ST-2IP HIALEAH FL CITY-ST-2P
TITLE Vv [ pelete TITLE [ Change  [_] Addition
HAME CHIRINO, LLIS F NAME
STREET ADDRESS | 4197 W. 10TH AVE STREET ADDRESS
CITY-5T-2IP HIALEAH FL 33012 CITY-ST-7IP



