FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P0000077074 FILED
1. Emily Name
8GS Distributers, Imc. 03 APR 1L m

-_;IN THIS SPACE

2 Principal Place of Businass 3. M'.ullng Address
7480 SW 16kh Court 7480 SW _164th Court
Suie, Apt #, efc, Suile, Apt. #, 2iC. DO NGT WRITE IN THIS SPACE
Gity & Stale City & State ) 4. FEI Number Apptiad For
jami_Florida Miami, Florida 65-1032906 Nt Applicable
Zin Country . Fdle] Country i Do $8.75 additional
33193 Usa 3 3 1 g 3 USA 5. Certilicale of Status Desired O Fee Roquirad
53 ST K Lo T L,\ ; o T 7. Name and Address of Gurrent Registered Agent
L ’ Name
, Randee S. Schatz
I BO NOT WRITE C ] sweet Address (P.O. Box Number is Not Accepiable)
Lo !N TH'S SPACE : unrise Ave., Ste. 209
s o g ' Cily Zin C‘orﬁp
- i Palm Beach FL | %

8. Tha above mamed
the: obligations of regi

ered agent.

s stala menl for the purpose of chancmq is n,gl.,!.erbd office or registerad agent, or both, in the State of Fiorida. | am 1am|har Mm and accepl

+/3/03

T2
SIGNATURE G/\ G&(ﬁ.eg U At

‘gwuy‘;md Nane s egutared A0S et el 1 applis }eﬂ‘

CNOTE: Registerad Ageat signanurs regured when ressLadiog) BATE

January 1 -May 1 Fee is $150:00
JAfter May 1, Fee ls $550.00 . - 1
s SR Ended UBR 8 $61 /257 " U
lake Check ?ayab!e to Florida Departinient nf State

9._Eleclion Canwpaign Financing
Tiust Fund Convribution.

-$5.00 rnay Be
Added o Fees

10, OFFICERS AND DIRECTORS

: P, 5, T, D L ' .:’ - ! B
B, Cesar Alberto Flores Salazag™*® . 5755"{ iﬂ‘i 1 D
S1AgL 7480 SW 1é4th Ct. R ﬂ4 T 1_} LAt 1—-~i #FLRI I -
M-iem-i, EFlorida..33193 K -
e % THC AMDEESS 15 T4go Sw 16ATH CoxT] e _ ‘ o
STREET it oA 22A3 © STREETADDRESS S L : e
omestde g N o Con
FHLE f ]
HAME, T : .
" STREETADERESS P .
L omesToae DO NOT WR'TE -
IN THIS SPACE

\\-\
CHY-ST-2P
g
n HAME -
N ' SikEer Anoass o .
'  CiTY- s, : o '

12. Pherahy \.wmy that the information suppyed with this filing doas
i 3 rﬂpul or 'supp!ernent; =

v an adcn-:ss wilh all gfnefiik amprpc}ed.

SIGNATURE:

of is true and accurate and that my signature shall have the sams lega! effect as if made wader cath; that | am an officar or direttor
gmpowered o execute this report as required by Chapler 607, Florida Statules; and thal my name appears in Block 10 or on an

nal quakty for the exemplion stabad in ‘§evtlcn 119 G?(S}(l} Florida Statules. | turther cartify that the inlormation

CRZE034B (12/02)

71304

Jdos ~
38 3- 3919

SIGNATURE anD IYPEO OR PRINTED NAME OF 81GRING OFFICER OR DIRECTOR

Date

Daviene Frione ¢

v



