FILED

Mar 24, 2008 8:00 am
2008 FOR B RO T CORERATION | Secretary of State

03-24-2008 90053 015 ***150.00

DOCUMENT # P01000004240
1. Entity Name
SIDARTHA DISTRIBUTORS, CORP.
Principal Place of Business Mailing Address Q““a
1874 NE MIAM! GARDENS 2301 COLLINS AVE,
#1707 #A405
MIAMI, FL 33179 MIAMI BEACH, FL. 33139
R L A O OO

Sue. Apt. # et Sulle. AR, #. ¢(G 03192008  Chg-P CR2E034 (12/08)

City & State City & State 4. FE! Number Applied For

65-1067285 Not Applicable
Zip Country Zip Country 5. Centificate of Status Desired 0 ?ig; lﬁfgétional
6. Name and Address of Current Registered Agent 7. Nama and Address of New Registered Agent
Name
MACEDOQ, PAULO 8
1814 NE MIAMI GARDENS DR Street Address (P.0. Box Number is Not Acceptable)
#707
N. MIAMI BEACH, FL 33179
City FL | Zip Code

8. The above named entity s this statement for the purpose of changing ils registered ctlice or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registere

gant. /
SIGNATURE _X ances /( il

S&gna{'e/,cped or printed name of registered agant and ik d applicable {NQTE Registered Agent signatire regquiredd when resnstatng) DATE
FILE NOW!Il! FEE IS $150.00 8. Election Campaign Financing $5.00 MayBe
After May 1, 2008 Fee will bo $550.00 Trust Fund Contribution. O Added tg Fees
10. OFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TiTLE PD 3 Deicte TILE [ Ghange  [] Addition
NAME MACEDQC, PAULO SERGIO NAME
STREET ADDRESS | 1814 N.E. MIAMI GARDENS DR., #704 STREET ADDRESS
CITY-S1-2IP NORTH MIAMI BEACH, FL 33179 CITY-SI-2IP
TILE O delete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-21 CITY-ST-21P
TINE [ Delete TILE Ol change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2IP
TINLE O Deleta TITLE O change [ Andition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-51-2IP CIrY-57-21P
TITLE 7 Delete TLE [ change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-SI-2IP CyY-S1-2iP
TITLE 1 elete TILE [ Chenge  [] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5F-21P ClY-$7-7IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental repgrt is true and accurata and that my signature shall have the same legal effect as if made under oath; that | am an officer or diractor
ol the corporation or the recaiver or trus mpowered to exgcute this reporl as raguired by Chapler 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if
changed. or on an attachment with an‘adafess, with all othgf ke empowerad.

SIGNATURE: ¥/ Fecte of Aiwerr

S)SNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Date Daylime Fhane *

“




