2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # M95685

1. Entity Name
ELAL DISTRIBUTORS,

Principal Place of Business
836 SW 134TH PLACE
MIAMI FL 33184

Mailing Address
1901 SW 99TH GOURT
MIAMI FL 33165

2. Principal Place of Business 3.

Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED

May 05, 2003 8:00 am

Secretary of State

05-05-2003 90178 031 ***150.00

IRIERNRRAEYBARETN

[l CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEI Number 7 Applied For
65-OOTOOO Not Applicabie
Zi Countr Zi Countr
P uniy P Y 5. Certificate of Stalus Desired | $8.75 Additional
Fee Required
- -~ -6 Name and-Address of Current Registered Agent = - - ~ 7. Name and Address of New Registered Agent™ "~
Name

BARROCAS, ELIAS
836 SW 134 PLACE
MIAMI FL 33184

Street Address (P.C. Box Number is Nol Acceptable}

City

Zip Cede

FL

8. The above namad entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

the obligations of registered agent.

SIGNATURE

P

Signature, typed or printed name of registered agent and tila if applicable.

(NOTE: Registered Agent signature required whan reinstating}

DATE

: FILE NOW!!! FEE 1S $150.00
1,,;: After May 1, 2003 Fee will be $550.00

Make Check Payable to Florida Department of State

9. Election Campaign Financing

Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE S ‘ 2 Delate TITLE [J Change [ Addition
NAME BARROCAS, GASTON Nave

STREET ADDRESS (1901 SW 99 CT STREET ADDRESS

cry-st-zie | MIAMI FL CITY-$T-2IP

TmEe PD O Detete TILE [J Change [ Additian
NAME BARROCAS, ELIAS NAME

STREET ADDRESS | 836 SW 134 PLACE STREET ADDRESS

CITY-S1-21P MIAMI FL CITY-ST-2IP

TTLE } o _ o [oelete. ____§ ™me - - - 3 Change [ Addition
MeME T T o ) NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-ZP

TITLE 1 Delete MLE [0 Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-21P

TITLE ] pelete TITLE [J Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S1-21P

TTLE [ elete TINLE [JChange [ Addition
NAME NAME

STREET ADCRESS N STREET ADDRESS

GITY-$1-2IP CITY-ST-2IP

of the corporation or
changed, or on an aita ment

SIGNATURE:

phrt is true an
acli execute this report as reguwred by Cha ter 607, Florida Statutes; anc that

72 r20 CFE

RD.OUI RIC.D Pm:: .-

er like empowered.

o with this filing does not qualify for the exemption stated in Section 119.07(3)()), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if macle under path; that | am an officer or director
Y na

» appears in Block 10 or Block 11 if

%50/03 30r (i8035

SIGNATURE AND TYPED OR P OF SIGNING OFFICER OR DIRECTOR

/ Date /

Caytirme Phone #

Py

AY 98860

CR2E034 (10/02)



