2003 FOR PROFIT CORPORATI

UNIFORM BUSINESS REPORT (UBR)

FILED

ON. Apr 28, 2003 8:00 am

DOCUMENT #. _P01000000517.. _ .

1. Entity Name

RACHELL DISTRIBUTION CO.

ecretary of State

04-28-2003 90221 045 ***150.00

Mailing Address
11473 NW 24TH ST,
MIAMI FL 33178183

Principal Place of Business
11473 NW 34TH ST.
MIAMI FL 331781831

AR AR

2. Principal Place of Business 3. Mailing Address

BFE0 N W. {1y HJe,

12SOM.W. [fid [V e.

Suite, Apt. #, ate. Suite, Apl. #, elc.
. [J CHECK HERE IF MAKING CHANGES
vt #£2 vt #2 !
City & State City & State, 4. FEIl Number Applied For
M raAwg | FL A‘{Ia v/ , FZ - 65-1065401 Not Applicable
Zip Country Zip Country 0 $8_75 Additional

2377 8 Vs H. 33/7 D

X ificate of S ired :
5. Certificate of Status Desire: Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

" Huwadaer¥o I Fiaviawie 2

GERSTEIN, WILLIAM 2.
GERSTEIN & GERSTEIN ET AL.

Street Address {P.O, Box Number is Not Acceptable)
| HD>00 Lfgvpaa (agag gmgﬁﬁzzoa
1300 NORTH FEDERAL HIGHWAY SUITE 203
A FL 33432 . I on=r T -
BOCA RATON FL 33432 . o i — -lC “’*@o‘iﬂ-l:‘-é eI 6— - FL- ,a%cscié_?.ew

8. The above named entity submits this statement for the purpose
the obligations of regisie@d agent.

SIGNATURE

g its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signature, typed or printed name of registered agent and title f applicable. -

{NOTE: Registered Agent signature required whan reinstating}

DATE

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

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TLE DPST O pelete TITLE D P 57 B Change [ Addition
Nt FERNANDEZ PAZ, HUMBERTO JOSE e Fswavde z prz Hawbe 15 cosc

street aobress (6721 NW 107 COURT STREETA00RESS | H 300 HE o A dIve o123

omv-si-2¢ (MIAMI FL 33128 a5t |Cow@l Spmvigs £l 3307 G

TITLE O Delete TITLE ~ [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-5T-2IP

TITLE O Delete TILE {J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P GITY-$T-2IP

TITLE 3 oelete TITLE [J Change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP .
TITLE ™ petete TITLE O Change [ Addition
NAME _ CHAME o | e - i

STREET ADDRESS - - STREET ADDRESS

CITY-ST-2P CITY-ST-ZP

TILE O oelete TITLE [ Crange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P CITY-ST-2IP

12. | hereby certily that the informaticn supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further cerlify that the information

indicatad on this report or supplemental report is true and accurate and th

of the corporation or the receiver or trustee empowered to execute this repor]

changed, or on an attachmemwcddzewh—?ll ather like empowered.
DR ey
SIGNATURE: ___SIGNANTR— =011

natura shall have the same legal effect as if made under oath; that | am an officer or director

Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 it

04-23-073 IB6-5¢ 3645

.
SIGNATURE AND TYPER QR PRINTED NAME OF SIGNING OFFI‘;% OR DIRECTOR

Date Daytime Phone #

LeLS0T0

nv

CR2E034 (10/02)



