¥

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P00000076963

1. Entity Name
CARLA DISTRIBUTOR'S INC.

Principal Place of Business

11371 NW 48TH TERRACE
MIAMI, FL 33178

Malling Adaress

11371 NW 48TH TERRACE
MIANI, FL 33178

2. Pringipal Place of Buginess

3. Mailing Address

FILED
May 05, 2003 8:00 am
Secretary of State

05-05-2003 91801 047 ***150.00

11041954

AR MRS R

I

Sulte, A9l 8, etc. Sutte, Apt. #, elc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number Applied For
65-1044783 Naot Applicabig
Zip Gountry Tip Country 5. Cerlificate of Status Desired ] gggesqﬁf;m"a'
=== —§. Name and Addreas of Current Registered Agent 7. Name and Agdress of Now Regittered Agent i
Name
GUIDA, EMILIO D
11371 NW 48TH TERRACE Street Address {P.0. Box Number I Not Acceptabie)
MIAMI, FL 33178
City FL I Zip Code

SIGNATURE

8. The abbove named entity submits this statement for the purpose of changing Its regisiered office or registeren agent, or both, in the State of Florida. | am famillar with, and accept
the obligations of registered agent.

Signalurg, ypdud Of prifgy name of reyiFa kg agant @ e gyl ey

{NOTE: oy iran) Agani SYNalum ruuired whan missialng)

DATE

9. flection Campaign Financing
Trust Fund Contribution.

$5.00 MayBe
0  Addedtc Faes

CR2EQ34 (10/02)

|
10, QFFICERS AND DIRECTORS 11 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
1€ PD [T Delete me [ Change (] Aduition
NAME GUIDA, EMILIO D 3 - NAME
STEET anneEss | 11371 NW 48TH TERRACE SIREET ADDRESS
CIV-51- 24 MIAMI, FL 33178 cmv-st-hp
™e ov O Delew TLE O Change [ Addtion
NAME DE D) GUIDA, CARLA A NANE
swe‘.tmmss 11371 NW 48TH TERRACE STRET ADDRESS
erdbize | MIAMI, FL 33178 COv-51-21P
_Jllt,s,'xh_, e e o CoDelete. B e . e e ] Change —_[Z] Addition.
NaME NAME
STREET ADDAESS STREET ADDRESS
Cv-S1-28 ciy-st-zip
e O Detete e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LV-51-7F V- §1-2P
TE " [ Delee TME O Change [ Addition
NAME NANE
STREEY ADDRESS STAEEY ADDRESS
Cv-51-2p cov-si-2ip
Tine [ Dekete WNLE Ochenge [ Addition
NAME NAME
STREEY ADDRESS STREET ADIRESS
Cv-51-2p ¢iv-st-21p
12. | hereby certify that the information supplled with thig filing does ol qualify for the exemption stated in Section 119.07(3)1). Florida Statutes. | further certify that the information
indicated on this repont or supplementat report is fnyé and accurate and that my signature shall have the same legal 1 as il made under oath; that | am an officer or director
of the corporation or Ihe receiver or frusiee empowered o execute this report as required by Chapter 507, Florda Statutes: and that my name appears in Block 10 or Block 111
changed, or on an altachment with an adaress, with all other like ampowered.
SIGNATURE: ﬂx@ = A ts5/az
SIGMATURE AND PAINT ED NARIE OF SIGNING OFFICER OR IRECTOR O=a Oyl Phiong &



