2001 UNIFORM BUSINESS REPORT (UBR) FILED

CR2EC34 (10/00)

DOCUMENT # PO0O00B095700 Feb 21, 2001 8:00 am
1. Bty Narns Secretary of State
DISTRIBUIDORA PRIMACO C.A. CORPORATION
02-21-2001 90006 024 ***150.00
Principal Place of Businass Mailing Address
7348 SW 62 ST #C217 7348 SW B2 ST #C217
MIAMI FL 33143 MIAMI FL 33143
2788 SW 137 AVENUE 2788 SW 137 AVENUE
Suite, Apt. #, etc. Suile, Apt. #, elc. DO NCT WRITE IN THIS SPACE
City & State City & State 4. FEI Number X|Applied For
MIAMI, FL. MIAMI, FL Not Applicable
Zip | Country Zip Country » } $8 75 Additional
5. Certificate of Status Desired 0 . !
33175 DADE 33175 DADE Fee Required
7 6. Name and Address of Current Reglstered Agent . 7. Name and Address of New Registered Agent e
Name
SHOMAH' JOSEPH Street Addﬁgsn(?’%e;'x NE‘n:t}e'rai;?\lgfge table)
17439 NW 66 COURT 13911 Sy 112 STREET
MIAMI FL 33015 - -
City - Zip Code
L Vi MIAMI FL 3% f 86
8. The above named entity submits this statement for the purpose of cha i is¥rad oth, in the State of Florida.
02-14-01
SIGNATURE Andres F. Lastre rd/
Signatura, typed or printed name of registerad agent and title if applicali. (Nd‘%egyrel.ﬁgem signature required when reinstating} DATE
L
9. Pﬂs corporation Is eligible to satisfy fts Intangible FILE NOW!!!/ﬁﬁE IS $150.00 10. Elction Campaign Financing $5.00 May Bs ™
ax filing requirement and elects to do sa. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Added o Fees
{See criteria ¢n back) D: ¢ Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. *“ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD . O Delete TILE O] Change [ Addition
NAME OBAYL TAHAN, ANTONIO JORGE NAME
STREET ADDRESS | 7348 SW 82 ST #0217 STREET ADDRESS
CITY-ST-21P MIAM! FL 33143 . CITY-ST-2IP
TITLE [ pelete TITLE : [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-57-2IP
me - - - o ol TITLE - T — . (O Crange [ Aadition.,
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP A
HTLE [ Delete TITLE (O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-5T-2IP
©TITLE 1 Delete TITLE [ change [ Addition
NAME NAME R
STREET ADDRESS STREET ADORESS T
CITY-ST-2IP CITY-S1-2IP
TITLE 1 beleta TMLE [Jcrange [ Addition
NAME MNAME
STREET ADDRESS . STREET ADDRESS
CITY-81-2P CITY-81-4IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repert or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Flarida Statutes; and that my name appears in Block 11 or Block 12if

changed, ar on an attachment witly an addres ith all cther like empowered,
~14- (305)223-95
SIGNATURE: : 02-14-2001
SLPAINTED NAME GF SIGNING OFFICER OF DIRECTOR Date Daytime Phone #




