2001 UNIFORM BUSINESS REPGAT+UBR) FILED

May 31, 2001 8:00 am
'DOCUMI y ’ )
DOCUMENT # POO000055183 Secretary of State
1. Entity Name
SOUTH DADE DISTRIBUTOR, INC. 05-04-2001 90049 037 ***150.00
Principai Place of Busingss Mailing Address
P.O. BOX 940188 P.O. BOX 940186 - -
MIAML FL 33194-0186 MIAMI FL 331940185
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State Cily & State 4. FEI Number Applied For
éj’ /&/45 @ @ é/ Not Applicabic
Zi } Zi Count it
© Country “ vy 5. Cerlificate of Status Dosiog. [ 30+ Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address ol New Registered Agent
Name
i T ESHNOSA' JUAN'M Street Address {P.O. Box Number is Not Acceptable)
9043 SW. 6TH STRE]
MIAMI FL 33174
City FL Zip Gode
8. The above named entity submj s statdghent tor the purposs of changing its re yistered office or registered agent, or both, in the Staie of Florida.
SIGNATURE \ “ V ‘(‘ j/Aa ’/
Sgnawe, roed or ofntesknrenie |1 relistoren egenianc ata i anp cab e, {NOTE, £ -gisierec Agent spnaiure required when reinstaing) g
9. This corporation is eligible to sajisi ntangibla ] |- FiLE NOWI!! FEE IS $150.00 10. Election Garmpaian Financir
Tax tiing reuirement and electgfd fo. After MAY 1, 2001 Fee will be $550.00 T oanard Ly $3.00 May e
{See criteriz on back) Make Check Payable to Department of State
1. / OFFiCERS AND DIRECTORS 12, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11 | .
L PID / [ Detete e O cnatge - [ Asgion | &
HAME QUINTERO, LI NEME =
STHEETADORESS | 19944 SW 10TH TERRACE STRZET ADDRISS §
orY-§I-7e CITY- ST-2IP
MIAMI FL 33184 _ g
TTLE S\VD [ delete e O Change [ Addition 5
e QUINTERO, MARIA V m
STREET ASDRESS 11944 sw 10TH TERRACE STRLET ADDRESS
CIiy-5T-2IP 1AM FL 13184 CilyY-ST-z2IP
TITLE T Delete TIME I crngz [ Additon |
NARE HAME
STRIET ADDAZSS STREET ADDRESS . o . ) o _
CiTv-SI- 2P - CITY-$7-2IP
TITLE [ Detete TITLE . O cChenge ] Aaditio>
HAKAL HAMS
STREET ADDRESS STREET ADDRESS
CITY-§T-29 Ciy. 51-0P
I 7 Deiete TLE (O Change [ Adeitiar
NAME MEME
STREET ADSRESS STREET ADDRESS
CiTy-SI-212 one-Sf. 2
e O3 Delete e (3 change [ Adaien”
NAME NAWE
S RLET AOTRESS STREET ADDRESS
GITY-ST-2P CITY-SY-21p :
13. | hereby cenify lhat the information supplied with 1his filing does not qugH#tor .2 cxemplion stated in Section 119.07(3)(). Florida Statutes. | turther certify that tne informatian 1
indicated on this report or supplemental report is true anglasgcurate, M girby signature shall have he same legal effect as if made under oath; that | am an officer or diecior
of ihe corporation or the receiver or trusiee empowe a: required by Chapter 607, Florida Slatutes; anc that my name appears in Block 11 or Brock 12 if
changed, or an an attachment with an address, withuélLo#cr U R :
SIGNATURE: X /2-5‘/0 7~ .3@6'3&5'//&1”'“ .

]

Paniill Z - '
‘ﬁounuas AWD DH/PBﬂ'I‘EME OF SIANING OFFICER O} DIRECTOR Denrivrs Prinwe #
N —




