2000 UNIFORM BUSINESS REPORT (UBR)

APPRUYED
AND

DOCUMENT #

L 99000006727

1. Entity Name
MADNESS LATINA DISTRIBUTION, LLC

FILED
00HAY -6 PH 2: 29

oy

1

— _SECRETARY GF STATE
TRLEL AHASSEE, FLORIDA
Principal Place ol Business Mailing Address
10290 S.W. 137TH PLACE 10290 S.W. 137TH PLACE
MIAMI FL 33188 MIAMI FL 33186-7360
2. Principal Place of Busingss 3. Malling Address ”""Illlll ]l“l m" IIM III” IIW II”“I"I IM”II'I “IMIIH"I
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE) Number - v Applied For
65 O 754/-2? Not Applicable
Zi i i it
P Country Zp Country 5. Certificate of Status Desired O $500 ﬁ_.ddl!lonal
Fee Requirad
" 7 "6.”Name and Address of Current Registered Agent " 7. Name and Address of New Registared Agent =~
e Name = e
CORPORATION COMPANY OF MIAMI Street Address {P.O. Box Number is Not Acceptable)
201 S. BISCAYNE BOULEVARD
1500 MIAMI CENTER -
MIAMI FL 33131 City FL | Z° Code -
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and title if applicabile. {NOTE: Registarad Agent signature required when reinstating) DATE
T T emmmet s e e oW FEE IS §5000 T T T
Make Check Payable to Department of State .
1 i
9. MANAGING MEMBERS /MEMBERS * 10. ADDITIONS / CHANGES
i MeK : © . [T odetn T O changs (O Adtton |
NAME . ) NAM b '; /b @
et LXTAGETH ) [ 02905 137 Face 2
CITY- ST-2IP . K/!.T t_ 7. 50(/[(:— CITY-ST-21P ﬁ///ﬁ%/ ) FA 3‘;/’86 §
TITLE M G 2 [ elete TIME ! [Jchange [ Additton | O
:::;1 ADDRERS 6,5 £‘ ﬁ /\/ 4 -c.-' Z ' sm:ﬂ ADORESS | /t E 40 > /3;’72 f €
{ —
CTY-BT-TIP ¢ ‘ 42t cITY- ST-7P . //?7"{/, L BIESE
me T T T TR T M et TIE | LT amn e = semmmaeeema. 5 []CHange [ Atditon |- -
CRAME T e AT E T e T T, e
STREET ADDEESS STREET ADDRESS
CITY-$T-ZIP CITY-$T-2IP SOrIss T ::i o —— s
TITLE m TIME -05/T17 ¢/ 03-—D 1 (ot i l[ﬁ_mmu
MAME NANE Ee e Tt NI N .5 = s s AT
BTBEET ACDRESS STREET ADDRESS
CITY- 8T-T1P CITY- $T- 2P
ILe O petsts TITLE O] Chongs (] Additien
l:fgz, NAME
TET ADDRESS STREET ADDRESS
CIVY: $T-21P CITY-$T- 1P
e O pete e [Jebanga ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T- P i CITY-$7-2IP
11, | 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 informaticn
indicatég on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.
SIGNATURE: (112 DE. Sovecerv O4- 16~ oo
.+, SIGNATURE ANDTYPED OR PR il TEEmGA MANAGER Cate rLArDaytim%hoﬁn o
N ~ L/ B Tl | o " LS By -1 Y ]



