FILED

May 05, 2003 8:00 am 1
UNIFORM BUSINESS REPORT (UBR) Se{reta of State &
DOCUMENT # P00000055183 ' Ty ot > 00 3
1. Enlity Name 05-05-2003 90160 041 150.
SOUTH DADE DISTRIBUTOR, INC.
g
Principal Place of Business Mailing Address AVU WY waw
P.O. BOX 940185 P.Q. BOX 940185
MIAMI FL 331940186 MIAMI FL 331940186
2. Frindipal Flace of Business 3. Mailng Address “"”“l m Ilm “”l “m"m Ilmllm Iﬂl“““llm m“m““.
Suite, Apt. #.elc. Suite, Apt. #, ste. [ CHECK HERE iF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65-1015668 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 acitional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme - .
RPN e I R O e o A
E JUAN M - ) Street Address (F.O. Box Number,is Not Acc ble)
9043 SW. 6TH STREET 55O RS NS
MIAMI FL 33174
o City 'ﬁ Zio Cod
P 4737/ FL | 3%/
8. The above named entity submits thj urpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered a g
~Y -
SIGNATURE 3 ¥ 7
- . agnature, typed i . i d agent ?nd title it 2bglicabe. (NOTE: Registersd Agent signalure required when rainstating) DATE
Fl witl b 00 : 9. Election Campaign Financin $5.00
After May 1, 2003 Fee will be $550.00 | ) Trist Fund Cc?mrigbution ° Add.ed lohgzsz ¢
Make Check Payable to Florida Department of State ’
10. OFFICERS AND DIRECTORS 1. ADDITIONSfCHANGES TO QFFICERS AND DIRECTORS IN 11 "
e O oetete TME [ chenge [ Additon | &
NAME UINTERO, LUIS NAME g
streeT aporess PO BOX 940186 STREET ADDRESS 3
CITY-ST-2IP IAMI FL 331940186 CITY-ST-2P <
ol
TIME SVD O Delete TITLE [ change [ Addition 5
NAME QUINTERO, MARIA V NAME
STREET ADDRESS (11944 SW 10TH TERRACE STREET ADDRESS
cry-st-ze  MIAMI FL 33184 CITY-ST-2IP
TIILE . . _ O Detete e e Olchange [ Adition | -
e " T T NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-S7-2IP N
TITLE O Delgte TIMLE O change [ Additien
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-ST-20P CITY-S§1- 2P
TILE ] Deiete TImLE [ change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-21P CITY-S5T-2IP
TITE [ Delete THLE [] Change [ Addition
NAME NAME
STREET ACDRESS - STREET ADIRESS
CITY-ST-2IP CITY-ST—Z!P

12. | hereby certify that the information supplied with thig filin
indicated on this report or supplemental report is true an
of the corporation or the raceiver or trustee empowared to axec
changed, or ocn an attachment with an address, with all cther |,

SIGNATURE:

flion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
fire shall have the same legal effect as if made under oath; that | 2m an officer or director
wed by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

J~T¥-o3

SIGNATUREAND TYPED O

INTED NAV s:GNU;{oFF:czn CR DIRECTOR

Data Daytime Phone #

e



