o . FILED
2001 UNIFORM BUSINESS REPGRT {UBR) Jun 15,2001 8:00 am

DOCUMENT # M37211 Secretary of State

1. Entity Name: o1
4 ‘ 05-03-2001 20072 045 ***150.00
ADOLFO HOUSE DISTRIBUTING CORP. >
Principal Placs of Business Malling Address
3555 MW T1ST ST ‘ 3655 NW ST ST vy
MIAM) FL 33147 i MIAME FL 33147
us us
Suite, Apt. #, slc, - Suite, Apt. #, etc. . DO NOT WHWSPACF
City & State City & State 4. FEINumber  ROQ-27RRARY Applied For
- ' Not Appiicable
2p Country Zip Country . . $8.75 adoitional
5. Cerillicate of Status Desired ~ [J Pee Raquired
8. Name and Address of Current Reglsterad Agent 7. Name and Address of New Registered Agent
e - o RO . .. R e e e A mme .t e o
ITPEREZ ALDOLFO R '
Streel Address (P.O. Box Number is Nol Acceptable}
2680 HICKORY RD :
NORTH MIAMI RL 33181
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered oftice or registared agent, or both, in the State of Florida.
SIGNATURE
Signaturé. Yyped or pHnded nanvl of rapisksted egent and titie if aopicabla. (NOTE: Aegatterasd AQsn tigreiure requinsd when relvtating) DATE
9. This corporation ig eligible to satisty lis Intangible FILE NOW!IY! FEE IS $150.00 .
Tax lling raquirement and elacts 10 o 5o. After MAY 1, 2001 Fee will be $550.00 s e poare®  $5:00 way &g
{Sea criteria on back) 0O Make Check Payabia to Department of State ’
1. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
e PID O telete e Ochenge  [J Adcition | S
NAME PEREZ, ADOLFO NAME g
sTeEr ADDRESS | 3655 NW 79ST ST STRIET ADDRESS &
CIry-ST-2IP MLAM? FL CITY-ST-2P 2
e VS0 [ Delete | Rt [Jchange [ Addition g
.—N'F'E PMADA I e e ! s o ———— _N_AHE____ P S R -t . —
STREET ADDRESS | 3855 NW 718T ST STREET ADDRESS
ury-5T-7P MIAMI Ft CITY-S§T-2P .
TME w ' 2 Delets e Dchange [ Addition
A PEREZ, ADOLFO, JR HAME
sTReET ADDRESS | 12880 HICKORY RD - - — - §| smReET ADORESS - - —
OITY-ST- 2P NORTH MIAMI FL e CIY-ST-2P
TmE L1 oetete e O changs  [J Adaition
NAME N e
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2¢
Tme . (O Delete me 0 change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
cy-st-ap GilY-ST-2P
1L [ Delet e O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-ST-21P CITY-ST-21P
13. ) hereby certify that the infarmation suppiied with this filing dgpes not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
Lr}cg’c:geg ;:r Ihis repo 6 ?vpgrar;a;ulaslt ;2";‘.',,‘;2&'3?.3 gnl ol ggr?ta _sd that my Signqlg;‘a gh?_‘l‘lnhawfa tgg ;.aglgd '3"%' e):(:r as iL made under oath; that lgﬂm officer or director
& rocy o/bkecu! report as requir ar 607, : i i
Changed, of on an alfA £t ithvan s0cross wih ab s e ;:gg- a0 y Chap a Statutes: and that my name appears in Block 11 or Block 12§
SIGNATURE( A ~ _
mmmqmmmnnm Datw Daytima Phone #




