FILED
2003 FOR PROFIT CORPORATION Apr 28. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

?
DOCUMENT # M14620 * ecretary of State
1. Entity Name 04-28-2003 91829 018 ***158.75
L. V. P. AMERICAN DISTRIBUTORS, INC.
Principal Place of Business Mailing Address
8109 NW BOTH ST. P, 0. BOX 971098
MIAMI FL 33166 P.Q. BOX 971098
us : MIAMI FL 33197
2. Principal Place of Business 3. Mailing Address
Suita, Apt. #, elc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59-2522324 Not Applicable
4 Country Zip Country 5. Certificate of Status Desired gg;g?q S?SJtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
T T amnm m e e ‘Name., EEECE L | - - - - " - - -
PEREZ, JORGE 0. Street Address (P.C. Bex Number is Not Acceptable)
12240 SW. 186TH STREET
MIAMI FL 33177
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 ohiigations of registered agent.

SIGNATURE

Sigrature, typed or printad name of registared agant and title it applicable. (NOTE: Registered Agent signalure saquired when reinstating) DATE
1
AﬂFII'.: N?V;()(;l;; I;EE lS“ ?5:528 o 9. Flection Campaign Financing $5.00 way Be
er av ee will he Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10, .~ OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IM 11
me e CPDC O petete TILE [JChange  [J Addition
NAME PEREZ, JORGE O. NAME
STREET ADDRESS (12240 S.W. 186TH ST STREET ADORESS
cory-st-zp (MIAM) FL CITY-ST-21P
TIMLE D ] Delete TITLE [ Change [ Addition
| v PEREZ, LUCY V. NavE
ESTREET ADDRESS 12240 S.W. 186TH ST STREET ADDRESS
“ny-st-zie - iMIAMI FL CITY-ST-Zip
E A B 1 TLE e eee o .. D) Change - [JAddiion |
“ME ' NAME - )
'EET ADDRESS STREET ADDRESS
J-ST-2IP CITY-ST-2IP
B i Defete TITLE [ Change [ Addition
T NAME
JTREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-21P
TLE M delete TLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-ST-21P CITy-ST-2iP
TITLE O pelete TITLE [ Change ] Addition
NAME NAME
STREET ADDIHESS STREET ADDRESS
CITY-ST-ZIP N 4 CITY-ST-7%

£ /ot qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

ate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
ike empowered.

SIGNATURE: ___ SIC - U W 44 //MB (3‘75) Y705 254
SIGNATURE fWWWG FFICER OR DIRECTOR Dato Gavime Prona #

lndlcated on this regorl or supple
of the corporation of the receiver tee empow!
changed, or on an attachment with, arjaddress, wi

:‘/‘. 0 ey

L4217t

nv

CR2E034 (10/02)



