2002 UNIFORM BUSINESS REPORT (UBR) FILED

Apr 17 :
DOCUMENT #  PO0000092094 é'cret’azr(;ogfssg?té‘ "

1. Entity Name

CENTRAL STATION DISTRIBUTORS, INC. 04-17-2002 90097 040 ***150.00
Principal Place of Business Mailing Address

5090 W 4TH AVE. !

HIALEAH FL 33012 : Mi FL 33027

AR

2, Principal Place of Business 3. Mail?s&d&essw Lf
Suite, Apt. #, etc. ite, Act. ¥, etc. ; DO NOT WRITE IN THIS SPACE
City & State 85t /W ’ 4. FEI Number 044 Applied For
éﬁ £\ &0A 651044123 Not Applicable
- c - —
Zp ountry O 1 Country 5. Certificate of Status Desired [l $8.75 Additional
Fee Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
- - A e S i s - _— e — e e ... | Neme . .- - - e e e
MO S, GEORGE Street Address (P.0. Box Number is Not Acceptable)
16919 NW 57TH AVE.
MIAM! FL 33055

City FL Zip Code

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

SIGNATURE &
Signature, typed or printed name of registerad agent and title if applicable. (NOTE: Registered Agent signature reguired when rainstating} DATE
9. This corporation s eligible to satisfy its Intangible FILE NOWIl FEE |S. $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Add.ed to Fees
(See criteria on back) O Make Check Payable to Department of State
1, OFFICERS AND DIRECTORS { 12 ADDITIONS/CHANGES TO OFFICERS AND BIRECTORS IN 11
TIMLE TP O Delete TITLE [ Change [ Addition
NAME PONCHIOQ, CARLOS R NAME
sTReET A00RESS | 5090 W 4TH AVE. STREET ADDRESS
CITY-ST-2P HIALEAH FL 33012 CITY-ST-2IP
TITLE O pelete TITLE [ change [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
B s oo foms o coizm o= e o eme e g [ Delete < JTME L Lo L o = . __[OJChange | [ Addition
NAME NaME ) i
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2iP
TNLE O pelets TILE ' [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-27IP CITY-§T-2P
TMLE [ pelete TILE [ change [ Addition
NAME ) NAME
STREET AODRESS STREET ADDRESS
GITY-5T-2IP CITY-5T-ZIP
TILE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF e m CITY-ST-ZP

13. | hereby certify that thgfinfor ling doeks not fualify for the exemplion stated in Section 119.07(3)i), Florida Statutes. | further certify that the informatian
indicatéd on this repofft or suplemental report is trug agd acclratefand that my signature shall have the same legal effect as if pade under oaih; that | am an officer or director
aof the corporation or the receivér or trustee empowefed Yo exebutefhis report as required by Chapter 807, FloridaS?ﬁtes; andAhat my name appears in Block 11 or Block 12 if

ith an address, with gl gther Ike /0 OﬂL gog" S—y(’ .._gl')/

Date Daytime Phone #

¢ R b b - 7

'BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR /

- T g E R AV

k) )

i

CR2E034 {9/01)



