FILED

FOR PROFIT CORPORATION -
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P01000028914 (/

1. Entity Name

Mark s la Familia. Distobids

DO NOT WRITE IN THIS SPACE

3. Maiiing Acdress

ecretary of State

04-17-2002 90125 003 ***150.00

YL, T70cs31 398

2. Principal Place of Business
6001 Twin Lakes Dr
Suite. Apt. #, etc.

Suita. Apt. #, ele. DO NOT WRITE IN THIS SPACE

City & Staie City & Siale 4. FEI Number Applied Far

Oviedo, FL ) 59-3710346 Mot Appiicatle
£ip Counlry Zip Couritry 5. Certficate of Status Desired O $8'75 A.dditional
32765 B o o | o S P . FeeRetured__ _——_

7. Name and Address of Current Registered Agent

Name Mark Hernandez

Do NOT WRITE Street Addressé%fuxqufr ‘t,ﬁ‘i&é"‘-ﬁ{‘%é

IN THIS SPACE

City . Zip Cu
s Oviedo FL | “P™%2765
8. The abeve named entity submits this statement for the purpose of changing its regisicrad oflice or registered agent, or both, in the State of Florida.
SIGNATURE
Signature. typed of e 1IMo of regritad agent and wie it appkeoble, (NQTE. Regpiterad Agent signatun reaquiend when rensiaunml DATE
9. This corporation is eligible to sausfy £s Inangible e e
) . E 10. Election Campaign Financing
Tax filing requirement and elects to do so. pagn - 9 $5.00 May 8o
e criteri Back 0 o nended UBR is $& Trust Fund Contribution. Added to Fees
(See criteria on back) 7Make Check Payable to'Depatment of,
11. OFFICERS AND DIRECTORS
L Mark Hernandez e
NAM . NALIE
-'mtir ADBRESS President S':’R[U ADDRESS
ST 6001 Twin Lakes Dr Y ST. 20
F VR | i v S 1 B F A
L UV LITUL,y L JLT U HIE
e Vice President NAE
STREET ADDRESS Francisco Reperto JR STREET ADDRESS
CIy-3T.2p 6001 Twin Lakes Dr. Y -S1- 2
- TNE - OVlEdO, FL .jélb:) TITLE .
NAME NAME . :
STREET ADDRESS STREET AD[IRESS
.70 a5t 20 DO NOT WRITE
TIILE TITLE
IN THIS SPACE
STREET ADLRESS STREET ADDRESS .
CATY-ST- 2P CIv-ST- 2P
("3 TITLE
NMAL NAME
STREET ADDRESS ’ EEEE RS T STREET ADDRESS
: - . - i SRy
CHY-ST. 10 e Lo sting b
LTRSS L I - - mE T -
HAME T - e e e B ! G v e - S
STREET ADDRESS STREET ADDRESS
CINY-ST- 2P CITY-5T. 2IP

13. | hereby cenity that tne information supplied with Wiis fling does not qualily for the exemplion staled in Section 119.07(3)(), Floricla Statutes. | further certify that the: infarmation
indicateo on his report or supplemental repor is true and accurate and tisd my signawre snall have the same legal effect as if mace under cath: that | am an officer or director
of the; corporation or the: recaiver or trusteggempowerad to executa this report as required by Chapter 607, Flarida Slamtes:/dnm my name appears in Black 17 or on an

attachment with an address, gith ali other ke eripowe
SIGNATURE: , oL $0r67§-322 5/
DIRECTCA [2 Deter Daytine Prone £

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICE]

Apr 17,2002 8:00 am

CR2E034B (1 2/01)



