FILED

2002 UNIFORM IBUSIN?S REPORT (UBR)

DOCUMENT #  PO0000011269

1. Entity Name

FLORIDA BISTRIBUTICON INC.

) Principal Place of Business
270 NORTHWEST 183RD STREEY

Mailing Address -

270 NORTHWEST 183RD STREET

B002

1876

Feb 11, 2002 8:00 am
Secretary of State

02-11-2002 90022 025 ***150.00

SPIEGEL & UTRERA, PA.
343 ALMERIA AVENUE
CORAL GABLES FL 33134

MIAMI FL 33169 MIAMI FL 33169
2. Principa! Place of Business 3. Mailing Address “llulll m |lm "m "m "m |"“ "m ”III "'ll "Iﬂ |m| ““ |||‘
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE) Number 5-09809 Applied For
e e 4 12 Net Applicable
Zi . Countr i = BT
P Lty Zie Country 5. Certificate of Status Desired O $8'75 Additional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.O. Box Number is Not Acceptable)

City

FL I Zip Code

SIGNATURE

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 Florica.

Signature, yped or printed name of registersd agent and title if applicable.

(NOTE: Registered Agent signature required when reinstating)

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.

FILE NOW!!! FEE 1S $150.00
After May 1, 2002 Fee will be $550.00

10. tiection Campaign Financing

$5.00 May Be

CITY-S1-21P /"_*\\

13. | hereby certify that the informa
indicated on this report or&Uppléxpental repbrt is true and accurate and thg
of the corporation or thefeceiver dr trustes{empowersd to exec:ute this reg
changed, or on an attaghment with an address with all othe

SIGNATUR

C.,[)')

T nate

Daytime Phone # *

ion supplied this fling does not qualify fgr the exempticn stated in Section 119.07(23)i). Florida Statutes. | further certify that the informatio”
my signature shall have the same legal effect as if made under oath; that | am an officer or dir¢ -
ot as required by Chapter 807, Florida Siatut7 and that my name appears in Block 11 or Blor'

L:SHJEB__

§

CR2E034 (9/01)

(See criteria on back) O Make Check Payable to Depariment of State Trust Fund Centribution, Added to Fees
11. " OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
MLE PVST . ’ 1 Delete TITLE Ol Change [ addition
NAME RILEY, PATRICIA NAME
STREET ADDRESS | 270 NORTHWEST 183RD STREET STREET ADDRESS
CITY-5T-2IP MIAMI FL 33169 . CITY-ST- 2P
TITLE D ) elete TITLE Ochange [ AdditinT‘
NAME RILEY, PATRICIA NAME
STREET ADDRESS | 270 NORTHWEST 183RD STREET STREET ADDRESS
CITY-ST-2IP MIAM! FL 33189 CITY-ST-2P
TIMLE . (7 Delste 1ITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE O Delste TITLE [ chenge [ Addition
NAME NAME
(STREETACGORESS | STREET ADDRESS
“cmy- 7-21P A CITY-ST-21P
me - N [ Dalete TITLE [ Ghange [ Addition
" NAME . NAME
STREET ADDRESS STREET ADDRESS
CTY-5T-2P cITY-ST-2IP
_TME - O Deiete TLE [ change (] Addition
NAME THRME T e . "
STREET ADDRESS STREET ADDRESS ¥
CITY-87-2P




