2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # PO0000111761 .

1. Entity Nama -

DISTRIBUTION PC U.S.A.. CORP.

r

Principal Place of Business

1041 NW, 28 ST,
SUITE E102
MIAMI FL 33172

Mailing Address

10431 NW. 28 ST.
SUITE EY02
MIAMI FL 30172

2. Principal Place of Business

3. Mailing Address

N

FILED
May 29, 2001 8:00 am
Secretary of State

05-29-2001 90016 007 ***150.00

t0i7051%

;. %,

il

|

|

i

Suite, Apt. #, elc. Suite, Apt. #, tc. DO NOT WRITE IN THIS SPACE
City & Stato Cily & State 4. FE) Number Applied For
&5-/ 25981/ Nat Applicable
Zip Country Zip Country $8.75 Additional
5. Certlficate of Statlus Desired a Fee Required

7. Name and Address of New Reglstered Agent

6. Name and Address of Current Registered Agent

N WSTO LA 2, FEALANDO

Tax filing raquirement and elects to do so. -

{See critarla on back)

— e e

After MAY 1, 20071 Foe wilkho.$550.00 —— -]
Make Check Payable 1o Départmant of State

10. Election Campaign Financing

E & V GREAT PROFESSIONAL, INC. Street Address (P.C. Bax Number is Not Accaptable)
= 5545 S.W. B ST. o L _ )
SUITE 107 Y31 N 2857 Suvere ENOZ
MIAMI FL 33134 o 7 Cade
8. The above hamed entity submits this statement for the purpose of changing its re Jistersd office or registered agent, or both, in the State of Floriga. :
.'; ‘;._\
SIGNATURE awérl.w-dormod e of rogitared s ( applicatie. TNGITE: F agisiarad Agent sigralune roquined whan fainslating) OATE
9. This corporation is eligible to satisfy its Intangible FILE KOW!!! FEE IS $150.00 $5.00 Mayse |

11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11

TME PO ‘ O pelete LE INSD T T T T T T [ Chaege 2 Addition

HAME OSTOLAZA, FERNANDO 1 NAME G_STOLAIA_. CECiL)f’

STREET ACDAESS 1 N.w. 28 ST. SUITE E102 STRETADORESS [ _/3j 3/ ww) 28 ST -

CTY-ST-2P :ﬁ:am I'-“I. B172 Cy-ST-ap pgj boke Pies EI 33079

WLE 1 pelete TITLE JCrange [} Addition

NAME NAME °

STREET ADDRESS STREET ADDRESS

CITY-§T-21P ciry-ST-2p

TITLE ] Detxie TITLE [0 Change [ Adaition

HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-ZP CIy-SI-2p

e [ Delets TME Ocenpe O Additian
' HAME e T mmo st NAME — R I == e

STREET ADDRESS STREET ADORESS

CITY-57-2P CITY-S1-2P

me ] Detets e O Crange ] Additicn

NAME NAME

STREEY ADDRESS STREET ADORESS

CITY-S7-2P CITY-ST-7P

e [ Deleta TTE oy (J Change [ Additien

NAME NAME -

SPREET ADDRESS STREET ADDRESS §

cy-gT-2P CITY-ST-2Ip il

]

CR2E034 (10/00)

L .
£l et

—
13. | hereby gertify that the information supplied with this filing doas not quality for t ve exemption stated in SE8N 118.07(3)(), Florida Statutes. | further certity that the information

indicated on this report or supplemental report is true and accurate and that my signature shall have the
of the corporation or the receiver or trustee

ad to execule this repon a required by Chapler 80

2 legal erlect as il mads under oaih; that | am an officer or director
ria Slatutes: and that my name appears in Block 11 or Block 12 i

changed, or on an attachment. with an address, with all powsred.
SIGNATURE: .3
[ SIGNATURE AND TYPED OR NAME OF SIGNING OFFICER C'1 DIRECTOR

Daytime Phone ¥




