.,2'0"00 UNIFORM BUSINESS RERPORT (UBR) ne NDE‘D
DOCUMENT # | 35863 P—

1. Entity Name ' P ,-'l-a":.“;' ! .
CARIMAR DISTRIBUTORS INC. | IS OF b

I

Principal Place ol Business Mailing Addrass aooct 20 PH {;5'
770 S.W. 8TH ST. . 770 S.W. 87tH ST.
Miami, FL. 33130 Mrami, Fr. 33130

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apl. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
A£5-00165790 Not Applicable
. - I b - bl - s
Zip Couniry ap Sourntry 5. Certificate of Status Desired O $8.75 Additional
Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

ER———— e

e E e - e e T e C™

‘AGUDO, MARCELO M ESQU .
e}
501 BrickLE KEY Dr.

Street Address (P.O. Box Number is Not Acceptable)

Miamr FL. 33130

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, lyped or printed name of ragistered agant and tile |f applicable. (NOTE: Registered Agent signature required when remstating) DATE

. .9,_Tnis corporation is eligible 1o satisfy. iis.inangible__
Tax tiling requirement and elects to do so.
{See criteria on back)

—10.-Eleclion Campaign-Financing- - $5.00-MayBe - -
Trust Fund Centributicn. Od Added to Fees

1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11

TITLE P [ Defete TLE , r__[:] cnanger__ [ Addition
NAME ' NAME OO0 5R89 TS ——2
STREET ADDRESS PERA, MARIA STREET ADDRESS =11/07500--01115--005
omse | 110 S.W. 8td ST. Miam1 FL 33130f owsrw skaa] 25 wkkdabl . 2h
THLE ) ﬂ Delets TmE O change ] Addition
It s | BBERTO PERA RN L.

swewntss 770 S.W. 8tH ST. Miamr Fu 3313007070

TITLE 7 oelete TITLE [ Change ] Addition
NAME FAME

STREET ADDRESS ' T STREETADDRESS | ~ . ) - -

oTY-ST- 7P CITY-ST- 2

THLE O Detete TTLE , Change - [ Acdition
NAME . HAVE . \ 0 ’blzi

STAEET ADDRESS STREET ADDRESS :

Crry-s1-2IF ‘ - CITY-ST-2IP

TITLE [ Gelete TITLE [ Change [ Additian
NAME NAME ’
STREET ADDRESS | . STREET ADDRESS

CITY-5T-2IP ‘ CITY-ST-2P

TITLE O petete TITLE [ Change [ Addition
NAME NAME ’

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP ' CITy-ST-2P

13. | hereby certify ihat the information supplied with this filing does not qualify for the exermption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the information
indicated con this report or supplementai report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
of the corporation ar the receiver or trustes empowerad to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Black 12 if

changed, or On an attachment with an address, with/aljother like empowered. -5_2'1—
SIGNATURE: Iy e ( Des s-‘;,/e,u/) 70 /JA 8z 39/8

D OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR Date / Dayume Phone #

CR2E034 (9/99)




