2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Apr 09, 2003 8:00 am

DOCUMENT # L68443 ecretary of State
1. Entity Name 04-09-2003 90177 013 ***150.00
LOCKEY DISTRIBUTORS, INC.
Principal Place of Business Mailing Address
7288 N W 25TH ST 7288 N W 25TH STREET N R
MIAMI FL 33122 MIAMI FL 33122
2. Principal Place of Businass 3. Mailing Addraess
Suite, Apt. #, etc. Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
City & State - City & State 4. FEI Number Applied For
65—0188886 Not Applicable
Zip Country Zip Couniry 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 - -
¥ Name
LEHRMAN, JEFFREY E ESQ..

22_0 A BRA ClRCLE o ISE'aee‘t,Agr%s (?”E;o"x :l:utrzb&izNzt AcceptableB Ivd #‘50 ‘/
SUITE 810

CORAL GABLES FL 33134 City C Q_L Q o g (M FL %}c{ea \‘[

8. The abq'i/e.ria_med entity submits this statement for the purpose of changing its registered office or registered agem‘f or both, in the State of Florida. | am familiar with, and aécept
the oblig tic_mé of registered agent.

& -

SIGNATURE

Signatyra. typed or printed name of registared agent and titte il applicabla. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!! FEE IS $150:00 ) )
., 9, Election Campaign Financin,
After May 1, 2003 Fee will be $550.00 Trust Fund Co?wtrigbution. s O fdsd.e?:l(t)ohlliif °
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TmE P i 7 Gelete TLE T Change  [] Addition
NAME PARADELA, AMANCIO NAME
sTreeT aporess | 7305 N AUGUSTA DR STREET ADDAESS
GTY-ST-2IP MIAMI FL 33015 CITY-ST-2IP
TITLE VP [ celete TITLE [ Change [ Addition
NAME PARADELA, SOMNIA NAME
streeT aporess | 7305 N AUGUSTA DR STREET ADDRESS
CITY-ST-2IP MIAMI FL 33015 CITY-ST-21P
TMLE e [ pelete - -~ | TMLE - —— L [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ Celete TILE [ Change [ Addition
NAME NAME
STREET ADDAESS - STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP *
TITLE [ pelete TILE [Jchange [ Addition
NAME NAME
STREETADDRESS |, -, vy L STREET ADDRESS
GITY-ST-2P L CITY-ST-2ZIP
LLELTI T SR [ Detete TITLE [ Change [ Addition
NAME o e T - [l naME
e hid [ LN Vg e
STREET ADDAESS o STREET ADDRESS T TR e v e
CITY-ST- 2P R TR CITY-§7-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i), Flarida Statutes. | furttier cérfify that the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation ar the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachrment with an address, with alt othertRe~gmpowered.

SIGNATURE: __ SIGNATUZASDeRnIgsm—— Jslor, 312300

SIGNATURE AND TYPED OR PRINTED NAME OF SIGMING OFFICER OR DIRECTOR Date Baylims Phone #

CR2E034 {10/02)



