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

UNIFORM BUSINESS REPORT (UBR)

b4
DOCUMENT #  PO0000003399 ecretary of State
. Entity Name ' ) 04-28-2003 90472 020 ***150.00
J & R DISTRIBUTOR ENTERPRISES, INC.
Principal Place of Businass Mailing Address
1420 GEMIN! BLVD.. #9 P O BOX 772324
ORLANDO FL 32837 ORLANDO FL 32837
. MU AL YR
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, ete. ~ [J CHECK HERE 'F MAKING CHANGES
City & State City & State _ 4, FEI Number Applied For
59—3523073 Not Applicable
Zip Cauntry Zip Country 5. Certificate of Status Desired O gi';,esqﬁfeﬂﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HERNANDEZ' LLADIRA D Sireet Address (P.O. Box Number is Not Acceptable)
13051 BROAKFIELD CIR . :
APOPKA FL 32703
City FL Zip Code

8. The above named entity submits this statement for the purpose of changmg its registered office or registered agent, or hoth, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, yped or printed name of registered agent and title if apphcable. {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOWIN FEE i8S $150.00 . . ) \
N 9. Election C Fi .
Atter May 1, 2003 Fee wil be $550.00 et Gontton S 7 ) ey e

Make Check Payable to Florida Department of State

10. OFFICERS AND DIRECTORS l 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D N : : [ belete CTLE [ Change [ Addition

NAME HERNANDEZ, LLLADIRA NAME

strecT anoress | 507 PORTLAND CIR. ‘ STREET ADDRESS

CITY-§T-2IP APOPKA EL: 32703 CITY-ST-2IP

TITLE D O belete TITLE ‘ ] Change [ Addition

NAME AGUERD, RAMON A JR. NAME

STREET ADDRESS | 507 PORTLAND CIR. : STREET ADDRESS

orv-sT-ze | APOPKA FL 32703 : CITY-S1-21P

TITLE D . [ belete TITLE [ Change ] Addition

NAME AGUERQ, JUAN S NAME

sTREET 200RESS | 507 PORTLAND CIR. STREET ADDRESS

orv-st-27 | APOPKA FL 32703 CITY-ST-21P

TITLE O pelete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS ._STHEET ADDRESS

CHY-ST-2IP R ~ ; . o mmz e ot _ff‘IT‘(—ST-ZIP

TmE O Detete e , Ol Change [ Addition

NAME o e - - _ NAME

STAEET ADDRESS STREET ADDRESS

CITY-ST-2(P .- = . —GITY-ST-2IP -

mLE 3 Delete =TmE [ Change [ Addition
S NAME s [ - - —mEE o - s NAME 2 T S e e e =

STREET ADDRESS N .__STFEET ADDRESS

CATY-87-21P a CITV-5T-2P

12. | hereby cerlify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if macie under oath; that | am an officer 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 narre appears in Block 10 or Block 11 if

changed, ar on an attachment with g e85, @ith ail cther like owered. 2

SIGNATURE: K/ 77 a2 B

SfNAjﬁ}é AND¥YPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR /{ Date Daylime Phone #

AY  Sepicio

CR2E034 (10/02)



