2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Apr 21, 2003 8:00 am

DOCUMENT # M14101 ecretary of State

1. Entity Name 04-21-2003 91195 029 ***150.00
YOLY DISTRIBUTORS CORP.

Principal Place of Business Mailing Address
% JUVENAL CABRERA % JUVENAL CABRERA
231 SW 73RD PLACE 931 SW 73RD PLACE
2. Principal Place of Business 3. Mailing Address
—- <Suite, Apt.#.9t0. ———|Sulle Apt. £, ete. - — (- GHEGK- HERE-IF-MAKING-CHANGES —— —— ———
City & State City & State 4. FEl Number Applied For
592527712 Not Applicable
“ip Country ap Country 8. Certificate of Status Desired | ?ese.gesq L::::lecgtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CABRERA, JUVENAL

Street Address (P.O. Box Number is Not Acceptable)
931 SW 73 PLACE

MIAMI FL 33126

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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typ'eﬂ:c_;r' printed name of registered agsnt end Lt if applicable {NOTE: Registered Agent signalure required when reinstating) DATE
-2y FIRE NOWHLEEEIS $150.00.. . oo e il - - i o = L 9. ‘Election Campaign Finanging™ $5.00 May Be
. After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. ’ OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TC OFFICERS AND DIRECTORS IN 11 .
TITLE PD 3 Delete TTLE O change [ Addition | &
NAME CABRERA, JUVENAL NAME g
staeeT aooress (931 SW 73RD PLACE STREET ADDRESS g
orv-st-ze |MIAMI FL 33144 GITY-S1-2IP <
TITLE SD [ Delete TITLE [Jchange [ Addition %
NAME CABRERA, YOLANDA NAME
sTReeT A0oress (931 SW 73RD PLACE STREET ADDRESS
CITY-ST-2IP MIAMI FL 33144 CITY-S1- 2P
e " [] Delete TITLE ‘ [JChange [ Addition
NAME e NAME
STREET ADORESS STREET ADDRESS
CITY-5T-219 CITY-S7-2IP
TLE [ pelete THLE [ change [ Addition
NAME NAME
|~ STREET ADDRESS *{ =~ e s im0 ~STREET ADDRESS & |~ matirmm: st e e i e |
COITY-ST-7iP CITY-ST-2IP
TITLE [ pelete TILE [J change [ Addition
NAME NAME
STREET ADORESS STREET AGDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE O celete TITLE [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP / CITY-ST-2IP

12. | hereby certify that jhie information supplied with this filin é; tioes not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this refort or supplemental #port 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 of the recéiver or trugledempowered to execute thig report as require Chapter 807, Florida Statutes; and that my name appears in Block 10 or Bfock 11 if
changed, or on an qitachryent with aryagdireggwith all other like empowered

SIGNATURE: Hreel( st = 4-17-02 3:){ 62~ 7IT?

/} SIGNATUF ANDYYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Ny Daytima Phone #




