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FILED

2002 UNIFORM BUSINESS REPORT (UBR) May 14, 2002 8:00 am"
DOCUMENT #  PO0O000057911 Secretary of State

1. Entity Name

GOLDEN EAGLE DISTRIBUTORS INC. 05-14-2002 90274 027 ***150.00
Principal Place of Business Mailing Address
11103 NW 7TH ST APT 208 1103 NW 7TH ST APT 208 *f .

MIAMI FL 331723671 - MIAMI FL 33172-3671
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2. Principal Piacé of Business . 3. Mailing Address
Suite, Apt. #, tc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE \
City & State City & State ‘ 4. FEI Number Applied For
- 52-2248231 Not Applicable
i — C i untry iti
Zip - ountry Zip Country ., 8. Certificate of Status Deslred O $8.75 Additional
— Fee Required
— 6..Name and Address of Current Registered Agent. - L b~ — —__7._Name and Address of New Registered Agent
—— el Name T T T N
REYES, AEL L Street Address {P.0. Box Number is Nat Acceptable)
11103 NW 7TH ST APT 203 ‘ ;
MIAMI FL 33172-3671 j o
City FL Zip Code
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 Florida.,
SIGNATURE
Signature, lypad or printed name of regislered agent and tille i applicable. {NQTE: Repistered Agent signatura required when rsinstaling) DATE
i
‘ onm.ic aliai iy | i 1] : T A — = e e
9. Th\gg_srporatngn is eligible to satisfy its Inlangible FILE NOW!!I FEE IS SJ!SB.OO 10. Election Campiign Eindrcirig - “$5.00 Moy B
Tax filing requirement and elects t¢ do so. After May 1, 2002 Fee will be $550.00 T - O
o = . i rust Fund Contribution. Added to Fees
(See criteria on back} Make Check Payable to Depam‘nent of State
=y ‘
1n. 7 . QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS /N 11
TITLE PO O Delate TITLE ‘ [JChange [ Addition §
NaME REYES, RAFAEL L NAME . 3
streeT aooress { 11103 NW 7TH ST APT 203 STREET ADDRESS . . 3
civ-st-zr | MEAMI FL 33172-3671 oITY-ST-2P _ v b
. . — o
TIME v [ pelste TIMLE O change  [J Addition | G
NAME RODRIGUEZ, JENNIFER NAME _ g
STREETADDRESS | 11103 NW 7TH ST APT 203 STREET ADDRESS : -
omv-st-2¢ | MIAMI FL 33172-3871 CITY-ST-20P P g
e O] Delete mE . Ol change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-21P
THILE ' [ pelete TILE ‘ [JChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-21P
TITLE O belete TILE [ Change [ Addition
NAME NAME ]
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 3 Delete TITLE [ Change”  [] Addition
NAME ] NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-ST-2IP
13. | hereby certify that the information supplied with this filing doe: ualify for the exemption stated in Sacticn 119.07(3)(}). Florida Statutes. | further certify that the information
indicated on this report or supple tgl report is true-amelaccurate gnd that my signature shall have the same legai effect as if made under oath; that | am an officer or director
of the corporation or thé receiveh e scute 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 atta  efipowered,
5 BRI T —
SIGNATURE: TN e e T s 4447%007\ T8 570058
SIGNATURWPED OFR PRINTED NAME OF $IGNING OFFICER OR DIRECTOR R4 Date Daytimae Phong #




