FILED
2003 FOR PROFIT CORPORATION Aug 21, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) S rS
Do ¥ PO1000021234 s

1. Entity Nams

M.E.I. DISTRIBUTORS, INC.

Principal Place of Business Mailing Address
1881 N.W. 83 AVENUE - 1881 N.W. 93 AVENUE
MIAMI FL 33172 MIAMI FL 33172
r|nc|pa| P\ace of Business 3. Maijli [¢] ddress ”ll”lll ”| II"’ ”I” III” llm Ilm II“I ”II' H"l “lll !|||| |||‘ Illl
PN B re Awe TS UW 43 pue |
Suite, Apt. # atc. Suite, Apt #, etc. IEéCK HERE IF MAKING CHANGES

City & State -

v C‘rE ﬁ State L 4. FE| Number ' Applied For
W w 65-1086677 Not Applicable

tz
ZI%B\_—]» C% 22"%\"1 o Qwoe B 5. F)ertificate of Staws Desied [0 hgese'gglﬁ?ed‘;m"a'

6. Name and Address of Current Istomd Agent 7. Name and Address of New Registered Agent

Name

DELCORTO LUIS E ‘ . Street Address (F.O. Box Number is Not Acceptable)

MIAME FL 33172

City FL Zip Code

8. The above namec entity 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
the cbligations of registered agent.

\

: SIGNATURE

_ Signature, typed or printed name of registered agant and title if applicable. - (NOQTE: Registared Agant signature required when reinstating) DATE
o FILE NOW!!! FEE IS $550.00 .
N | Electi ion Financi
A Sepamber 10,2003 Faowil be $7500 . Setor Corpap a1 $5.00
Make Check Payable to Florida Department of State '
10. - . QFFICERS AND DIRECTORS . 11. ) ADDITIONS/CHANGES TC QOFFICERS AND DIRECTORS IN 11
TILE P IBﬂEte TITLE [ Change [ Addition
e BELEONFO=ETE— ‘ e Lo Dealcorgo
sTReeT ADDRESS | 6740 S.W. 53 STREET STREET ADDRESS
GITY-ST-21P MIAMI FL 33155 CITY-ST- 7P
TITLE £ Delete e [ Change  [_] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-21P
me T T - ) " O Delete Bl Bt ) [ Crange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-$7-2P CITY-ST-71P
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 3 belete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-53-2IP CITY-5T-2IF
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-ST-2IP

12, | hereby certify that the information supplied with this filng does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
incicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered {0 execute this report as required by Chapter 607, Florida Statules; and that my namae appears in Block 10 or Block 11 i
changed, or on an attachment with grAddiass, with all er like empowered, —

SIGNATURE: _ <A % “ - & 1€o03 30 L5003

Date Daynme Phone 4

AY 208500

CR2E034 (4/03)



