2001 UNIFORM BUSINESS REPORT (UBR})

DOCUMENT # PO0000048337

1. Entity Name

ECUA VALLEY DISTRIBUTORS, INC.

Principal Place of Business

14612 S.W. 172ND LANE

MIAMI FL 33177 MIAMI FL 33177

Mailing Address
14612 SW. 172ND LANE

FILED

Mar 02, 2001 8:00 am
Secretary of State

03-02-2001 90060 040 ***150.00

|
2. Principal Place of Business . 3. Malling Address I m“
FOO! N Whrenway D¢ . FOO! 1) WRTeniey O '
Suite, Apt. #, etf_. $une‘ Apt. & etc._ _ DO NOT WRITE IN THIS SPACE
105 05
City & State City & State — 4. FEI Number Applied For
M’ﬂl‘/” i FLO/Zfﬁﬂ Ml/}‘i‘/?, f’C@IZIﬂ/? ” @5‘/@/6999 Not Applicakble
Zip Country Zip Country . . $8.75 additionat
; — . . te of '
] 5_2) /; &5 D De - 32;/55 @/"d)ﬁ 5. Certificate of Status Desired I Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name .
ROMAN, CESAR M HALID (VDo 2
. Street Address (P.O. Box Number is Not Acceptable)
14612 SW. 172ND LANE 3/ps Sul T2 <t
MIAMI FL 33177
City Zip Code
M1 501 7 FL | 5% .
8. The abaove named entity submits this statement for the purpose of changing s registered office or registered agent, or both, in the State of Florida.
d”, -
SIGNATURE ‘7’{ ’?é of
S\Wﬂcd o printed name of regisiered agent and tite if applicable (NOTE: Registergd Agent sigaature required when reinstatng) DATE
9. This corporation is eligible to salisfy its Intangible FILE NOW!!! FEE IS $150.00 oot . .
Tax filing requirement and elects to do 56, After MAY 1, 2001 Fee will be $550.00 10. Election Campaign Financing $5.00 May Be

(§ee criteria on back) [ Make Check Payable to Department of State frust Fun Gontribution. Addedto Fees
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TiiLE PD [R0etete T PD (A chenge [ Adciton | 3
NANE ARIAS, EDGAR HAME coebovge , MHALID - 2
steeer anoress | 14612 S.W. 172ND LANE SRETAOORESS | 131 gof S¢0 142 ST 3
CITY-ST-21P MIAMI FL 33177 CITY-ST-ZiP /“ff'/;’Mi, f"’l— 23 /476 2
TmE viD B Delete e v D M Change [ Adeition %
NAME CORDQVEZ, MARIO NAME ARIAS, EDEAR -
steeT AoDRess | 14612 S.W. 172ND LANE STREETAOORESS | 1 3/6/ S i) JH#2 BT
Cimy-sT-2IP MIAMI FL 33177 CITY-ST-ZIP Ay, D _:}/.fé
TLE SD N elete e sSTD B Change [ Addicn
HAVE ARIAS, MARIA A AN ARIAS, /IR A A -
streer anoress | 14812 SW. 172ND LANE swEETaORess | f 3G Y S J2 ST
orv-st2e | MIAMI FL 33177 arstze | Af7 811, FL 5 3/86
e 1D B pelete E [l Change [ Addiiion
NAME ROMAN, CESAR M NAME
sTReeT A0pREsS | 14612 S.W. 172ND LANE STREET ADDRESS
CITY-S1-7IP MIAMI FL 33177 CImY-ST-21P
TITLE {1 Detete TITLE {1 Change  [I Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-ZIP CITV-ST- 2P
TILE (] Delete TITLE {1 change [ Addition
NAWE NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY~ST-7P

13, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Flarida 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 made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowerad L0 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all other like empowered.

22 —of

SIGNATURE AND TYPED OR PRINTED NAME OF SIGN

ING CFFICER OR DIRECTOR

Date Caytire Phore #




