2002 UNIFORM BUSINESS REPORT {(UBR) FILED

DOCUMENT # P01000026641 ecretary of State

MIRAMAR DISTRIBUTOR INC. ' 04-16-2002 90161 030 ***150.00
Principal Place of Business Mailing Address

480 LA VILLA DR. 480 LA VILLA DR

MIAMI SPRINGS FL 3166 MIAMI SPRINGS FL 3166

A0

Apr 16, 2002 8:00 am

Name h r
BUZON, VICTOR M A ELT G EaS .

480 LA VILLA OR. Street?fﬁf.o.?yggﬂot Ac ypéa?tile) ,J,J/ Jd?-
MIAM) SPRINGS FL 3166 <

A N Afpil) GBeaeh- FL | 22%% ¢,

8. The above named entity subphitgthis statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.

3
3

2. Principal Place of Busingss 3. Majling Address )
[ELOO LESINE Lhao | 72800 CESIVE £442
—Sulle A # elos o Sule ARl Al s e o e == DONOTWRITEINTHISSPACE .. . o

City & State City & State 4. FEl Number " Applied For
DA LodAAd, FL- OO caote. /7 GS /08 2FT6 RotApolcable

Zip Country Zip Country ” , $8.75 additional
‘;34531 Jjﬁ_{y 5. Cer}:hcate of Status Desired (= Feo Required

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

It

CR2E034 (9/01)

2 .
SIGNATURE s - MILEET GAlid 5/27/92
Signature, typed o:frimad name of registered agent and title if applicable. (NOTE: Registereda Agent signature required when reinstating) foate /
[+ v .
. This corporatign is eligible to satisfy its Intangible i | . . - .
1= ﬁfﬁ%ﬁg-r'éau?%ﬁfﬁtgaad e!escatgstgydtj == 9 ~E:3LE$.QMLT:EEQS"§_§2%%—O—O_“*$ :16;$lecu0n,0ampalgn‘Emancmgm‘—’ ~§5:00-May Ba==
=0 ' rust Fund Contribution. O Added to Fees
{See ariteria on back) 4 Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTCRS IN 11
TITLE PVD B Delete TITLE AIEEET CARLILS l)(phange [ Adeltion
NAME BUZON, VICTOR M NAME s Gresn UE 2P S5
staeer aporess | 480 LA VILLA DR. STREET ADDRESS 4 : )
cmv-st-ze | MIAMI SPRINGS FL 3168 CiTY-5T-2P /q/p[// jz?d:’ﬂ ZZ ;?d’ 4 f//
TME TSD [ Delete TITLE [ change  [] Acdition
e DELGADO, MARIO G NAVE
STREET ADDRESS | 800 S.W. 104 CT., APT. 205 STREET ADDRESS
CITY-ST-2IP MIAMI FL 33174 CiTy-S7-2P ..
TLE ~ — O Delete TITLE []Change L Addition
WAME- NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-2P
TmE [ pelete TME [ Change  [C] Addition
NAME NAME
— | ~STREET ADDRESS :|ommm g mie e . N . . J-smestanoess _
CITY-ST-2P ) ’ - CITY ST-2IP
TITLE [ Detete TITLE O Change [} Additicn
NAME NAME
STREET ADDRESS STREET ABDRESS
CiTY-ST-2IP CITY-ST-2IP
TITLE O oelete TITLE [1change  [] Addition
NAME NAME
STREET ADDRESS | | STREET ADDRESS
CITY-5T-2F . CITY-5T-7P

13. ) hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. further certify that the information
indicated on this report or supplemental repB¥t is true and accuraie and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trusief eqnpowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an ag Es, with all other ke empowered.

IEET Bacsis ofsse (208)oBT11%4

ED NAME OF SIGNING OFFICER OR DIRECTOR ’ Date 1 Daytime Phona #

SIGNATURE:




