2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # M06548 Jan 27, 2000 8:00 am
TRANSMARK DISTRIBUTING CORPORATION Secretary of State
01-27-2000 90006 029 ***150.00
Principal Place of Business Mailing Address
32 Nw 27 CT 32 NW 27 CT
MIAMI FL 33125 MIAMI FL. 33125-5022 - - - —
us us
> W e N LR
Suite, Apt. #, etc. Suite, Apt. #, etc. le NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Appiied For
59-2461093 ’ Not Applicable
Zip Country Zip ’ Country 8. Ceartificate of Status Desired a $8'75 ﬁdditional
Fee Required
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent

Name

izm-—OJEDAFMANUELE. - ~— e e “-—-——-"—;""——""‘"“"‘—'5'!3 =-Sifed Address (P.0-Box Numberis ot Acceptapte)

32NW. 27 CT.

U R

MIAMI FL 33125

City FL Zip Code

8. The above named entity submiits this statement for the purpose of changing its Tegistered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed of printed name of registerad agert and titia it appiicabia. {ROTE. Regstersg AQent signatufe reguired when reinglatng) DATE
. R e . "
9. Ihlsf.?orporancl)n is ehglb'lja llo s:tau;sfyc;ts Intangible FI'I;E NOdelﬁl::EE Is-.f;: 50.0".)0 10. Election Campaign Financing $5.00 May Be
ax filing requirement and elects 1o do so. After MAY 1, 21 es will be $550.00 Trust Fund Contribution. 0O Added 1o Fees
{See criterla on back) O Make Check Payable to Department of State
1. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THE Dv ™ Delete TITLE [ Change (] Addition
A OJEDA, MANUEL E. NAME
STREET ADDRESS 32 Nw 27 CT STREET ADDRESS
CITY-ST-2IP M‘AMI FL CiTY-ST-ZIF
TLE DVP O Delete TITLE O Change [ Addition
NAME OJEDA, MANUEL N. NAME
STREET ADORESS 320 Sw 69 AVE STREET ADDRESS
CITY-ST-ZIP M.'.AM' FL CITY-5T-2IP
TITLE [ Delete TITLE - [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CHY-ST-ZiP CITY-5T-2IP
TmE T T e N e F T T T T O Thae L Aden
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CIY-51-71P
TLE [ Celets TITLE - OCrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
THTLE [ etete TILE ’ [J Change [ Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-5T-ZIP CITY-ST-ZIP

Ktquaiify for the exemption stated in Section 118.07(3){i), Florida Statutes. | further certify that the information
b ghd that my signature shali have the same legal effect as if made under oath; that | am an officer or director
¢ tiiis report as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

Sylfa n

G Z A 0:}67)0 i ?Zzooo (308) (U5

SIGNATURE Al gfiE OF SIGNING OFF)CER OR DIRECTOR /oate /S NDaytima Phane #

13. | hereby certify that the &igrmation s
indicated on this report or sUppte a
of the corporation or the receiver or trustép,empt
changed, or on an attachment with an adghghks

SIGNATURE:

CR2E034 {9/99)



