2003 FOR PROFIT CORPORATION FILED
UNIFORM. BUSINESS REPORT (UBR) Jan 24, 2003 8:00 am

DOCUMENT #  M20825 Secretary of State
1. Entity Name 01-24-2003 90141 026 ***158.75
S & A DISTRIBUTORS OF MIAMI, INC.
Principal Place of Business Mailing Address
1800 NW 94 STREET C/C IVAN A. GOMEZ. PA.
MIAMI FL 33172 601 BRICKELL KEY DR.. SUITE 507
MIAM! FL 33131
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, efc. ] CHECK HERE (F MAKING CHANGES
City & State City & State 4. FEI Number Applied For
T 53-2579171 Not Applicable
Zip . . Country Zip Country 5. Certificate of Stalus Desired K ?eae.;gq lﬁ::l:éﬁonal
6. Name and Address of Current Hé"glste’red'Agént - N —— 7-Name and Address of New Registered Agent—
Narne
IAG CORPORATE SERVICES' INC Street Address (P.O. Box Number is Not Acceptable)
601 BRICKELL KEY DRIVE
507
MIAMI FL 33131 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, lyped or printed narma of registered agent and title if applicabla. {MNOTE: Registered Agent signature required whan reinstating) DATE
FILE NOW!!! FEE 1S $150.00 . L )
. 9. Election C n Financin
Ao May 1,200 F wil be $550.0 a0 o 3500 Moo
Make Check Payable to Florida Department of State i
10. QOFFICERS AND DIRECTORS I 11. " ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE DPT . O elete MLE (1 Change [ Acdition
NAME SAMOUR, GEORGE HAME
STREET AoDREsS | 1800 NW 94 AVE STREET ADDRESS
CITY-ST-2IP MIAMI FL 33172 CITY-ST-2IP
TILE DCVP [ petete TILE Ochange [T Addition
NAME SAMOUR, ANTON NAME
STREET ACDRESS | 1800 NW 94 STREET STREET ADDRESS
GiTY-ST-2IP MIAM! FL 33172 CITY-ST-2IP
TME ~=o—~ |-D- . ——— e - [ Defete — - TRLE- —_ . 2y - = -~ = e ewe—wma ] Change - [ Addition <|*
NAME ATICK, THEDDORA NAME
STREETADDRESS | 1800 NW 94 AVE STREET ADDRESS
CiTY-ST-2IP MIAMI FL. 33172 CITY-ST-ZIP
TITLE 1 Delete TILE [OJChange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TILE 3 Delete TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP
TITLE [ Detete TLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-8T-2P CITY-§T-280

12. | 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
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same legai effect as it made under cath; that | am an ofticer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment ’1';?"--1-- 3= h_all other like empowered.
SIGNATURE:ZM A2 BEQUNRS [ 5)371-92( 3

~ __my?fpf}(‘w OFFICER OR CIRECTOR Dot rEr———

o, 25Xl

!

PREQLPN

AV

CR2E034 (10/02)



