2002 UNIFORM BUSINESS REPORT (UBR) ADF ISFIZ%E%)SOO am

DOGUMENT #  POO000086214 ecretary of State
. Entity Name
%k ok
T. & A. DISTRIBUTOR, CORP. 04-15-2002 90019 040 150.00
Principal Place of Busingss Mailing Address
285 WEST 53RD TERRAGE 285 WEST 53RD TERRACE vy il
HIALEAH FL 33012 HIALEAH FL 33012
N N AR
Suite, Apt. #, etc. Suite, Apt. #, etc. , DO NOT WRITE IN THIS SPACE
S J03 IR
City & State City & State 4. FEI Number gFFl lEB FGH Applied For
Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired  [] 9875 Addiional
Fee Required
S Name and Address of Current Re: _glstered Agent 7. Name and Address of New Registered Agent
— DiiEAFRERS— T 7iRI0 (0—Gi72d]Pz
) Street Address (P.O. Box Number is Not Acceptable)

207 Wa,7” &5 Ters’

City W FL | ZigCode 2

B. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida

SIGNATURE>/ ) € 2 MZL/@"

Signaiure, d or printed name of reg\s\erac@m and? if applicable. {NCTE: Registerad Agent signature required when reinstating) DATE
8. This corporation is eligible to satisly its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and glacts to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution O Added to Faas
(See criteria on back) ' O Make Check Payable to Department of State '
1. QFFICERS AND DIRECTORS 12, ADDIT! ONS,‘CHANGES TO OFFICEF!S AND DIRECTORS IN 11
TITE PD . R velete e \?7){, ZiAﬂZ_ 77 /ﬂu‘d (, [OChange [ Addition
HAME DA -ALFREDG-—— NAME . Tl -
STREET ADDRESS | PBS-WEST-S3RE-TERRAGE— STREET ADDRESS 2L ‘0 i & 3
oty-sT-zp  HALEAN-F-380 —- CITY-S7-2P M Féy. SB=0 /2
TITLE VD [ peleta TE (Jchange [ Addition
e GONZALEZ, TIRSO C N
sTReeT ADDRESS | 285 WEST 53RD TERRACE STREET ADDRESS
cmy-st-ze |HIALEAH FL 33012 ' CITY-ST-2P
me " pT 7 I 1 | BT ’ Tt - . T Ocrange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP GITY-ST-21P
THLE ’ O petete TITLE T change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTY-ST-2IP
TIMLE ’ O celete TILE [ change [ Addition
NAME NAME X
STREET ADDRESS ’ STREET ADDRESS
CITY-ST-2P GITY-ST-ZIP
TITLE . [T pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

13. | hereby certify that the information supplied with this fiing does not qualify for the exemption stated in Section 119.07{3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eflect as if made under oath; thal | am an officer or director
of the corporation or the receiver or trustee empowered to execute this repart as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if
changed, of on an attachment with an address, with all cther like empowered.

SIGNATURE: Xdﬁ/{’% Lol L é/a’*’%fé’«

OF 51aNING OFFICER OR DIRECTOR Thte Daytime Phona #

AV EB6EEL0

CR2E034 (9/01)



