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1. Entity Name

ABREU-BOLEN DISTRIBUTORS, INC.

DOCUMENT # POBBBAR87589

Principal Place of Business

16233 BUCCANEER STREET
BOKEEUA FL 33322

Maiiing Address

16233 BUGCANEER STREET
BOKEELIA FL 33322
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Feb 09, 2001 8:00 am
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|2 Principal Place of Business 3. Mailing Address
g "
32/ L7500 S [T ¢ pzrC
Stite, Apt, #, elc. Suits, Apt. #, elc. 0O NOT WRITE IN THIS SPACE
z
Cily & State City & State 4. Fi mber Applied For
L7 é LS @gﬂi ; OLSD 72 Not Applicable
ip Counlry Zip Country : $8.75 additlonal
é 3 g /é A ﬁ 6, ‘ - 5. Contificale of Siatus Desized a Foe Required
"'6. Name and Address of Current Reglsiered Agant 7. Nama and Address of New Reglstsred Agent )
e TR _ T Name ) T i
e U-BOLEN,.ELAINE. - = - e T B e -
16233 BUCCANEER STREET Street Address (P.0. Box Number ig Not Acceptabla)
BOKEELA FL 33922
City FL [ Zip Code
8. The above named entity eubmits this statement for the purpose ol changing its registerad office or registered agent, or both, in the State of Flerida.
SIGNATURE
Scpnatura, typed of printed nams of registersd egent and tide if apphcabla. (NOTZ: Regh ik A s required whon redn: -} DATE
9. This corporation is eligible (o satisty lts Intangible FILE NOW!!! FEE IS $150.00 " . .
Tax filing requirement and glects to do so. After MAY 1, 2001 Fee will be $550.00 10. EE:’;:&E"C“::E;J::: nene ﬁ.g?ol\;gsaa
{See criteria an back) Maka Check Payable ta Department of State '
1. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 11 —
THLE - O Delete Tme [Jcrange [ Additior | 3
NAME ABREU-BOLEN, ELAINE NAME =}
smeeranoness | 16233 BUCCANEER STREET STREET ADGRESS P
arv-s-ze | BOKEELIA FL 33922 CIFY-ST-2P° g
o
e 0 | , L Delete me DOomnge  [JAdten |5
KANE BOLEN, AMQS NAME
sTeeTaporess | 16233 BUCCANEER STREET i STREEY ADDRESS
cmv-st-20 | BOKEELIA FL 33622 CTY-§T-2P
TmE ] Deleta MLE [ change [T Acdition
_NAME NAME - .
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CITY-5T. 2P ) CITY-57-21P
—TME —— i e - e — Oopete—— -F-me —_— = [[.Change___.[] Addition -
NAME NAME
STREET ADDRESS STREET ADORESS
cY-ST-2P CAY.SI-ZP
TILE [ Deete e [ change [ Additien
HAME NAME
STREET ADGRESS. STREET ADDAESS
Ciy-S1-2P CITY-$1-21P
me {1 Detete TME - [OJchange 3 Addition
NAME NAME
STREET ADDRESS STREET ADORESS
EITY-ST- 7P CINY-SI-21P

changed, or on an attaghment with an address, with all other like empowerad.

SIGNATURE:

D TYPED INTED NAME OF SIGRING OFFICER OR (HRECTOR

13. | hereby cartify that the information supplied with 1his filing does not qualify for the exemption staled in Section 1 19.07(3)i), Florida Statutes. | turther certify that the inlormalion
indicated on this report or supplemental report is tua and accurate and that my signature shall have the same tegal effect as if made under cath; that } am an offlcer or director
ol tha corporation of the raceiver of trustes empowered to execute 1his report as required by Chapler 507, Florida Stalutes; and that my name appears in Block 11 or Block 12 if
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