2003 FOR PROFIT CORPORATION

FILED
Feb 04, 2003 8:00 am

DOCUMENT #

1. Entity Name

DADE NORTH DISTRIBUTORS, INC.

UNIFORM BUSINESS REPORT (UBR)

P00000112141

Secretary of State

02-04-2003 90099 013 ***150.00

Principal Place of Business
4970 NORTHWEST 190 STREET

CAROL CITY FL 33055

Mailing Address
4970 NORTHWEST 190 STREET

CAROL CITY FL 33055

AR A A

2. Principal Place of Busingss 3. Mailing Address
25/S.to - /22 wnmg 25/ S-W- 132 Way
Suite, Apt. #, etc. " Suite, Apt. #, etc. ’ CHECK HERE IE MAKING CHANGES
#HzZze7 £ 207 =
City & State - City & State 4, FEI Number _ y Applied For
pf/ﬂé Agke s p/A)CJ F'l * Pc’/’)é:h’éd’ ﬂ 4):‘-" ’CC' “65 1088050 Not Applicable
Zip Country " Zip Country o ) ©  $8.75 iti
.3} 0 7—7 U‘S ’ 4 33 0 2 7 V . ;'4 5. Ce_mflcate of SIalusﬁDes;red O Fee,Heqﬁl?:éuonal
— 6 Name and Address of Current Registered Agent i } 7. Name and Address of New Registered Agent
Narne - 3
V2T Diter
DIAZ, TERESA 5 P
treet Address (P.O. Box Number is Not-Acceptable)
4970 NORTHWEST 190 STREET 25/ S-w. [32 Gy #H 207
CAROL CITY FL 33055 4
j . Zip Code
Pombunes fFvcs FL 23227

the, obligations of registered agent.

8. The abave named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

'.;;7€!GNATURE

Signature, lyped or printad name of registered agent and tite i applicable

{NOTE: Registerad Agent signature required whean rainstating)

CATE

FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE 3] O3 Delzte THLE P . O change [ Addiion
NAME DIAZ, TERESA NAME Tz s Doy
smeer aooress |497¢ NORTHWEST 190 STREET STREET ADORESS | 2,571 S+ o+ (32 davey A 307
arv-si-ze - |CAROL CITY FL 33055 oY-S1- 2P w5 2088 fivedZ FSC. 33027
TITLE 3 pelete TmE [J Change  [] Acdition
NAME NAME
STREET ADDRESS  STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
“TMLE - O pelete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-ST-ZiP
e O pelete TITLE [Jchange  {Z] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-71P CITY-51- 2P
TMLE [T oelete TITLE [ Change [ Additien
NAME NAME ’
STREET ADDRESS STREET ADDRESS
GITY-5T-21P CITY-8T1-ZiP
TITLE [ pelete TITLE " [ Change (] Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-S1- 2P CITY-5T- 2iP

changed, or on an attachment with an gddress, with ail other itke empowered.

SIGNATURE:

12. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and thal my signature shall have the same legat effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

ATURAA):CANAED (2403 §5¢ f3p745%

0 OR PRINTER NAMEGF SIGNING C?"CEJ OR DIRECTOR

.

CR2E034 (10/02)



