2002 UNIFORM BUSINESS

REPORT (UBR)

DOCUMENT # L42853

1. Entity Name

FOUR STARS DISTRIBUTING, INC,

Principal Place of Business

14201 SW 102 ST 14201 Sw 102 ST
MIAMI F 33185 MIAMI F 33185
us us

Mailing Address

2. Principal Place of Business

70T s w e J9d

3. Malling Address

o( S W 1/6'.2525L

Suite, Apt. #, etc.

Suite, Apt. #, etc.

MIRM!

AL

FILED

Apr 02, 2002 8:00 am

ecretary of State

04-02-2002 90978 047 ***150.00

IR

DO NQT WRITE IN THIS SPACE

AN Z19E620

City & State City & State 4, FEl Number Applied For
rMIA ot FEOELPH NOT APPLICABLE E( Not Applicable
Zip Count Zip Country - ) $8.75 Additional
5 } lfé w; 35 {f ;‘ U,S 5, Caertificate of Status Desired O Fee Roquired
6 Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— r— — *rtal.'-ng—_.‘ E==e e — ] ———— ——r |
BARBOSA, BEATRIZ L.
A, Street Address (P.O. Box Number is Not Acceptable)
14201 SW 102 ST
MIAMI FL 33186
> City Zip Code
: FL
8. The above named entity submits this staiement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printad name of registered agent and tile if applicabla, (NOTE: Repgistered Agenl signaluré requirsd whén reinstating) DATE
) o L . "
9. This corporation is eligible to satisfy its Intangible FILE NOW!!t FEE IS $150.00 10. Election Cempaign Financing $5.00 May Bo
Tax filing reguirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Canlribution Added to Fees
(See criteria on back) O Make Check Payable to Department of State
1. OFFICERS ANC DIRECTCRS 12. ADDITICNS/CHANGES TO CFFICERS AND DIRECTORS IN 11
MLE DPT 1 Delete e O Change [ Addition | 5
NAME BARBOSA, BEATRIZ L. NAME =)
stReeT aooress |14201 SW 102 ST STREET ADDRESS §
crv-st-ze (MIAME FL 33186 CITY-ST-71P u
- o
TMLE DVS [ Delete TME O Change [ Addition | &S
NAME BARBOSA, ROBERTO NAME
sTReT abbRess [14201 SW 102 ST STREET ADDRESS
crv-s7-2p  [MIAMI FL 33186 CITY-ST-2IP
TLE ————— = v - o= o= Delete - - | -TLE - -~ - - cime = [ J-Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-21P
e O Delete TLE 1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TIME [ palete TITLE [dchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 3 Delete TITLE [ Change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITy-$T-21F CITY-ST-2IP

13. V hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)i), Florida Statutes. ) further cerlify that the information
indicated on this report or supplemental report is true and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an officer or director

powered 10 exacute this report as required by Chapter 607, Florda Statutes; and that my name appears in Blogck 11 or Block 12 if

45, with all other like gmpowered.

of the corporatlon or the receiver or trusies efy

03 26 Z:eom G- 3832315

Date Daytime Phone #




