FILED

UNIFORM BUSINESS REPORT (UBR) Apr 16t, 2003f8S:’?0t am
1. Entity Name 04-16-2003 90266 013 ***150.00
FOUR STARS DISTRIBUTING, INC.
Principal Place of Business Mailing Address
14201 SW 102 ST 14201 Sw 102 ST
MIAMI FL 33186 MIAMI FL 33186
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, ete. Suite, Ant. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4, FE| Number Applied For
NOT APPLICABLE Mot AppToabie
Zp Country Zip Couniry 5. Certificate of Status Desired O $8'75 Addilional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T T T o o — T Name T 0 - - ) T
BOSA' TR|Z L Street Address (P.O. Box Number is Not Acceptable)
14201 SW 102 ST -
MIAMI FL. 33186
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of regislered agent.
SIGNATURE '
Signature, typed or printed name of registered agent and lils if applicable, {NOTE: Registered Agenl signature required when reingtating) DATE
FILE NOWI!! FEE l.S $150.00 9. Election Campaign Financing $5.00 May Be
Aﬂe[ May 1, 2003 Fe_e will be $550.00 Trust Fund Contribution. Added to Fees
Make Checi Payable to Florida Department of State
10, OFFICERS AND DIRECTORS | KX ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS (N 11
me - |DPT 1 Defete e {1Change [ Addition
NAME BARBOSA, BEATRIZ L. NAME
streer aoaess | 14201 SW 102 ST STREET ADORESS
onv-st-zp | MIAMI FL 33186 CTY-5T-ZIP
TITLE DvS [ Delete THLE {JChange [ Addition
NAME BARBOSA, ROBERTO RAME
STREET ADORESS | 14201 SW 102 ST STREET ADDRESS
orv-st-or | MIAMI FL. 33186 CITY-ST- 2P
TMET T[T T RS S ""::I:}‘lj—é_lété': e ST T o T onE R = e [ Change Addition”
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-S1-21P CITY-ST-21P
TITLE O pelete TIMLE [JChange 7] Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-S$T-21P CITY-8T-21P
TITLE 1 Detete TITLE O change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2IP
TiTLE [ oelete TITLE {1cChange (] Addition
NAME NAME
STREET ADDRESS STREET ADDIRESS
CHY-ST-2IP CITY-ST-2IP
—

LSlGNATURE:

£l with all other like empo
—

of the corperation or the réceiver or trustee emglowered 10 execute this report
changed, or on an attachment with anfaddress! d

12. I 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 ig true and accurate and that my signature shall have the same legal effect as if macde under oath; that | am an officer or director
as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

205 -383-23/5

$o0:10 0¢'0///M0_-1

Date

Davylime Phone #

AY  B0EOIEQ

CR2ZEG34 (10/02)



