FILED

Apr 03, 2006 8:00 am
2006 FOR PROFIT CORPORATION ecretary of State

DOCUMENT # P01000004240 04-03-2006 90382 040 ***150.00

1. Entity Name

SIDARTHA DISTRIBUTORS, CORP.

-~vauy

Principal Place of Business Mailing Address

2307 COLLINS AVE- 2307 COLLINS AVE.
#A40 #A405

M , FL 33139 MIAM] BEACH, FL 33139
A R O O

1314 ve Miami Graden D

Sute, ':&‘ %¢ Sule. Apt. #. ate. 03202006  Chg-P CR2E034 (11/05)
ity & State City & State 4. FEl Number Applied For
ORTH m LAY ®EﬂC-H 65-1067285 Not Applicable
52'% 149 Couniry Zip Country 5. Certificate of Staws Desired [ g‘g ;fq Additional
6, Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent
MACEDO, CEEAR A Wacero, OHOLOQERGJ'O

i?\?ﬂ,‘l!_)é:o S " - it@e} &dress ( OE Box Mn?er is Not fcce?ble) W Z
M H, FL 33139 Y. :‘LO\F

Roart Miam, Seack  FL [ B%Xf34

2
8. The above namad enti mi 57@11 for the purpose of changing its registerad office or registered agent, or bath, in the Stats of Florida. | am famifiar with, and accept
‘ gent.

Leit'

SIGNATURE >
sgﬁ)»fﬁ, typad o printad namit ¢ agent and title if 3 (NOTE: Ragistered Agen! signature required when reinstating) DATE
T T TTFILE NOWIN FEE 18 $150.00 | ®Election Campaign Financing $500mys |- - - T T T T
After May 1, 2006 Foo will be $550.00 Trust Fund Contribution. O  AddedtoFees
190. B OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
Tme PD O Deiete e Po - Chage [ Addition
NAE MACEDO, AAE MaetE Do .OQUL,O SerGio
STREET ADDRESS { 1814 MHE” MIAMI GARDENSDR., #704 srETAODRESS | | B )¢ ME YO aAMI QERCH # Yoy
ov-sr-2p TH MIAMI BEAGHKFL 33179 o5 | NewTa Midmy Benesd . 33139
TME O Delate TME [ change [ Addition
HAME O SERGIO NAME
STREET ADDRESS DENS DR., #704 STREET ADDRESS
CITY-ST-2IP CH, FL 33179 CITY-ST-2IP
LT [ peteta TME O Change [ Addttion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2P CITY-ST-2IP
TINE O belete TILE [J Changs ] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-ZIP
TILE [ Detete TILE [Jchangs  [] Adeition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2IP CImy-ST1-2IP
MLE [ pelete TMLE O Change  [J Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITy-5T-21p

12. | hereby certity that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Flarida Statutes. | further certily that the information
indicated on this repert or supplemental e ue and accurate and that my signature shall have the same legal effact as if made under oath; that | am an officer or director
of tha corporation or the racaiver or tru: owered (0 execute this report as required by Chapter 807, Florida Statutas; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with S5, wi:?her like empowered.
/d«é/ '

SIGNATURE: _X

,daﬂmsmmmmr@fmmoﬁmammsawm Date Diaytimas Prone #




