2005 FOR PROFIT CORPORATION FILED

SOGUMENTFPoco000eTazs [ rg]  May 04, 2005 08:00 AM
2, Gty Name L, ecretary of State
GOLD LEAF DISTRIBUTION, CO. 'f ﬁ‘ﬂ,‘
'."“‘!’é a:z?""
Principai Place of Business Mailing Address
15850 S¥ 106TH TERRACE 15850 SW 106TH TERRACE
HIARE, FL 33196 WiAML, FL 33196
T s | AR TRV
Sulte, Apt, #, etc. . Suire, Apt. #, elc. 04282005 Chg-P CR2E034 (10/03)
City & State "~ City & Stawe - 4. FEI Number Applicd For
. 65-1030164 Not Applicable
ap Country Zp Country 8. Certificate of Status Desied. [ gg-;?qf:&m"a’
8. Name and Address of Current Ragistered Agent 7. Name and Address of New Registered Agent T |
Name
UGARTE, LUZ A . e . -
15850 SW 106TH TERRACE Sheet Address {P.0O. Baox Number is Nat Acceptable)
MIAMI, FL 33195 — - .
Ciy FL l Zip Code

8. The above named entity submiis this statement for the purpoée of ch;nging its registered office or registered agent, ar both, in the State of Florida, 1am familiar with, and accept
the obligations of registerad agent.

SIGNATURE U . e
Signature. fyped or priled name of reglsterad agent and Bt i appicabin (NOTE. Registerad Agert signature sequired whor reinstating] DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Fnancing $5.00 may 8e
After May 1, 2005 Fee will be $550.00 Trust Fund Centribution. 0  AddedioFees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TQ QOFFICERS AND DIRECTORS IN 11
TmE PDST T petete RRE CiCnange 13 Addiion
NAME UGARTE, LUZ A NASE e .
STREET ADDRESS | 15850 S.W. 106 TERRACE SIREET ADDRESS BS H:dg?ggwqggf&’gzgej. 185 ?S
oY-51-2p MIAML, FL 33186 B _ Cy-§T-ZP o T e ST
TITLE T peiete TTLE . [deherge [ Addition
RAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2 i ony.st-a¢ i B
TTLE 1 Delete TTLE [ omnge ] Addhian
NAME HANEE
GIREET ADDRESS STREET ADDRESS
Y- 5T-TP CITY.57-2P )
e [ peiete WILE O onange T Aduition
NAME RAME
STREET ADDAESS STREET ADBRESS
oY-5T-3P Crry-st-ZP _ . .
TTLE 1 pelese TITLE [JChange  [] Addition
HAME NAME
STREET ADORESS STHEET ADDRESS
CITY-ST-2P ] oY - 5T-29
THLE £ vetele TILE [Jcnange [ Addition
NAME §
STREET ADCRESS STRECT ADDAESS
Cy-8§1-2p offy-51-2p

12. [ hereby certify that the information supplied with this filing does not qualily for the exemption stated in Section 119,0753){'1). Florida Statutes. [ further cectify that the informatian
indicated on this report or supplemental report is frug and accurate and thar my signalure shall have the same lega) effect as if made under oath; that | an an officer or diregtor
of the corporation or the receiver or rustee empowered to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Black 11 #
changed, ar or an atlachment with an address. with all olher like empaowered.

SIGNATURE: 2 I Lt U()alﬂ- ' . : Q-&e;uOb‘"'

TYPED OR PRINTED NAME v EIGNING OfFICER CR DIRECTOR

Dayma F-‘hona #




