2000 UNIFORM BUQNE@S REPORT (UBR)

TDOCUMENT # L98000002371 * -~ " e
RY 0
UNIVERSAL DISTRIBUTORS, L.C. : i T v HPORATIONS
§
A 11z 09
Principal Piace of Business Mailing Address BQ N(N ‘ 5
2440 S.W. 102ND COURT 2440 SW. 102ND COURT
MIAMI FL 33165 MIAMI FL 33165 :
2. Principal Place of Business 3. Mailing Address ”II“I" ||| ‘lm ‘IN |Im Ilm “m I"l M“NN ||II’ m“ll’
Suite, Apt. #, etc. Suite, Apt. #, stc. DO NOT WRITE IN THIS SPACE
City & State City & State. FEI Nummber Applied For
(DS 087 AEPEFEFFER [ O3S | [Not Applicable
Zie Country Zp Country 5. Certificate of Status Desired [ ﬁese-ggq Additional
8. Name and Addreas of Current Regislersd Agemt - - — —|= == -— — —T7.-Name and Adcireas of New Registered Agent~———————"""""
Name
A Z REGISTERED AGENT CORPORATION Street Address {P.O. Box Number is Not Acceptable)}
2601 SOUTH BAYSHORE DRIVE, STE 1600
MIAMI FL 33133
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, typed of printed name of registerad agent and nitle if applicabis. (NCTE: Registered Agent signature raquired when reinstating} DATE
, | FnENOwmFEEISSSOOO |
T T ) =7~ "1™ Wfake Check Payablato Departiment of Staté™ [~ ~ =~~~ 7~ )
9. MANAGING MEMBERS / MANAGERS : ADDITIONS/CHANGES
TLE MGR - : 7 Deigte TIFLE O Change [ Addition
NAME SMITH, TINA L NAME
STREET ADDRESS | LAS TAPIAS STREET ADDRESS
CITY-ST-ZIP TEGUCIGALPA; HONDURAS CITY-ST-2IP
TLE MGR [ eiete TME [ Change [ Addition
NAME LOPEZ VALENTINE, JESSICA J NAME 1 I =2447Taanl ——s
STREET ADDRESS | 158 DODDS COURT STREEY ADDRESS = 1 1 2 oA~ EID;:] “B[H."ﬁ
om-st-2¢ | BURLINGTON VT 05401 amv-stze a il T
~TnE - MGR =~ - - *T98 Detete wme - C =7 OChange ] Addition-
NAME FRANCHI, JOSE A NAME
STREET ADDRESS | 2440 S.W. 102ND COURT STREET ADDRESS
Cify-ST-2P MIAMI FL 33165 CITY-ST-2IP
e MGR (3 Delete me O] Changs L1 Addition
NAME MOREL, LEONEL LOPEZ NAME
STREET ADDRESS | | AS TAPIAS STREET ADDRESS
om-si-a, | TEGUCIGALPA, HONDURAS oy-S1-2
TITLE o 1 efete FITLE [ change [ Addition
NAME _V; . NAME
STREEY ADDRESS STREET ADDRESS
orry-st-2p CHTY-5T-2IP
TmE . L] Detete TITLE [0 change [ Addition
NAME A NAME
STREET ADDRESS STREET ADDRESS
CITY-83-2IP CITY-5T-2IP
11. 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 certify that the information
indicatgd on this report is true and accuraie and that my signature shali have the same legal offect as if made under oath, that | am a managing member or manager of the
limited liability company or the receiver or trustes empowered to execute this report as required by Chapter 608, Florida Statutes.
! AT /’E,; = /
SIGNATURE: LeoB/TNATIGE REQLUSED (Thor._11fsaloo
SIGNATURE AND TYPED OR PRINTED NAME OF-GIGNING- MANAGING-MEMBER OF MANAGER——— ./ Damn Daytime Phone #

CR2E083 {5/00)



