2002 UNIFORM BUSINESS REPORT (UBR) FILED

May 02, 2002 8:00 am
DOCUMENT #  POO000007239 Szz:{retary of State

1. Entity Name

MELINDA DISTRIBUTORS ENTERPRISES, INC. 05-02-2002 90160 007 ***150.00
Principal Place of Business Mailing Address

13772 NW 19TH STREET 13772 NW 19TH STREET yuvw~ o

PEMBRONKE PINES FL 33028 PEMBROKE PINES FL 33028
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8. The above named entity submits this statement for the purpose of changing iis registered office or registered agent, or both, in the State of Florida.

SIGNATURE
& Signature, typed or printed name of registered agent and title If applicable (NOTE: Registered Agent signature required when reinstating) DATE
7
N . . PR v . . ' l
9. This corporation is eligible to satlsfy ils Intangitle FILE NCW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax tiling requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution 0 Add.ed 1o Fess
{See criteria on back) 3 Make Check Payable to Department of State ‘
11. OFFICERS AND DIRECTCRS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TiTLE D O Dekete TITLE (3 Change [ Addition
NAME DIAZ, JUAN CARLCS NAME
STREET ADDRESS 13772 NW 19TH STREET STREET AODRESS . )
corv-s-2° | PEMBROKE PINES FL 33028 CIry-ST-2IP T A
e O Dalete TILE : fochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2IP CITY-ST-7iP t
S B0 TV - e s Ooeleer o MHE - - ] 2ma l N Change- .- - [] Additian
NAME NAME - } !
STREET ADDRESS STREET ADDAESS | - .
CITY-5T-2Ip CITY-5T-2IP VAV E ¢ 1 e ;
TLE [ pelete TLE - ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S5T-2iP CITY-8T-2IP
TITLE [ pelete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2P CITY-ST-2IP
TTLE [ petete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CITY-ST-ZIP
13. | hereby certify that the Information supplied wj is filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this reporl or supplemental reggaft | bccuzate.and that my signature shall have the same legal effect as if made under oath; that | amyan officer or director
of the corporation or the receiver or trusteg 90 to/exccute this report as required by Chapter 607, Florida Statfes; and that my name appears ip/Block 11 or Block 12 i
changed, or on an attachment with an,a RaLl]
N A S _3/ i 725
SIGNATURE: _ <A K Ll 1) /> - 325 /2
SIGNAYURE Yive T / Date Daytime Phone #
R |
T

(1S3 N.W_. 22 Streetf
Suite, Apl. #, etc. Suite, Apt. #, etc. DO NOT WRITE (N THIS SPACE
City & State City & State 4. FEI Number Applied For
Miam, FlOP\. Clq 65-098 1442 Not Applicable
Zip Country Zip Country " ) $8.75 additional
531 a‘7 U SA 5. Certificate of Status Desired O Feo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
E— — SRESEERS e B L TR, = s e
ABESADA’ PETER A ESQ i Street Address {P.O. Box Number is Not Acceptable)
2803 SALZEDO STREET
CORAL GABLES FL 33134
City FL Zip Code

CR2E034 (9/01)



