FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Seslé 05, 2003 8:00 am

DOCUMENT # 35863 cretary of State

1. Entity Name 09-05-2003 90114 016 ***158.75
CARIMAR DISTRIBUTCRS, INC.

Principal Place of Business Mailing Address

T W 8 ET 710 SW 8TH
MiA K< T MAMLATI310
2. Principal Place of Business 3. Mailing Address ”“m“ |IIl”I]I“|’ ||||| I“Il “" |||H I]l" |‘||| |]|” Im“]l'l ﬂ“

Zooy S /42 AvE | Pod ¥ Sws 142 AvE

Suite. Apt. # ete. ) Suite, Apt- #.etc. [ CHECK HERE IF MAKING CHANGES

City & State . City & State . 4. FEI Number Applied For
PP 4 D 227/ , ﬂ L VPR b T p ‘. 650165790 Not Applicable

Zip v Country Zip Country " . $8.75 additional
3 2/ -?.( wﬂ _?.? / ?_( e f d 5. Certificate of Status Desired E‘ Foe Requirecll fona

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- . Name - : e

AGUDO MARCELO M ESQ. Street Address (P.O. Box Number is Not Acceptable)

501 BRICKLE KEY DR

MIAMI 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 Flerida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE .
Signature, typed or printed name of registered agent and titls i applicable. (NOTE: Registered Agent signatura required when rainstating) CATE
FILE NOW!! FEE IS $550.00 ) - .
9, r Fin
After September 10,2003 Fee wilt be $750.00 -Err‘ig'?unaagloﬁ?ﬁuﬁ;: e O fi.gqol\g?;ss ¢

Make, Check Payable tq'Florida Department of State '

10. - ) OFFICERS AND DIRECTORS | 1. . ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

TIRLE P ' O petete TITLE P > 'E.chan ) Addition
NAME® PERA, MARIA NAME s 2ot B nd; tr

sTREET A0RESS | 770 WH seET o0kess |2 e &F S e A2 A

CITY-ST-2P MIAMLFL 33130 CITY-ST-21P 222, w022, LA DR/ ?.‘-J

TITLE : [ oelats TITLE 7 T change [ Adcition
NAME ‘ NAME

STREET ADDRESS . STREET ADDRESS
- GITY-§T-7pp o, ' CITY-§7-21P

TITLE ' e O velete TILE [0 change [ Addition
NAME NAME

sweeTampRESS | T ' T STREET ADDRESS

CITY-ST-2IP CITY-ST-ZP

TITLE [ pejete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS ‘ STREET ADDRESS

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

TITLE [ pelete TITLE ] Change  [] Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS

CITY-ST-2P CIry-ST-2IP

TLE O velete TITLE [Jchange (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2ip

12. | hereby certify that the information supplied with lhls
indicated on this report or supplernental report is tr
of the corporation or the receiver ofjtrustee eMpowWJ
changed, or on an attaghment witffan address, wi

yar

SIGNATURE: _ A [N EQUIRED 9-3-93  (8e)sT/-8/F2

SIGNAﬂJRE AND TYPED GR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone #

j g does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
A 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
LI other like empowered.

AY  SBLEE00

CR2E034 (4/03)



(Uach pec -
OIS TS
YAV L%,

CARIMAR DISTRIBUTORS INC.

September 3, 2003

To Whom It May Concemn:

- ~Please excuse our late filing, however we did not receive the prior notice. We sold our-
business and never received the first form at our new address. The corrections of cur address and
phones have been made on the UBR form. We wish to apologize for any inconvenience this may

have caused.

Sihcerely,
MM

Margia Pera
President



