FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (unn) Apr 21, 2003 8:00 am

DOCUMENT # P01000063120 ecretary of State
1. Entity Name 04-21-2003 90304 042 ***150.00
MACIAS DISTRIBUTORS, CORP.
Principal Place of Business Mailing Address
2579 W. 80 STREET 2579 W. 80 STREET
HIALEAH FL 33016 HIALEAH FL 33016
2. Principal Place of Business 3. Mailing Address ”Il”m m I|||| "lu Il'” Ilm llm ""l IﬂII NIH“" “I“ “n ‘Il\
%uite. :Apt‘ #, etc.ﬂ - i L _Suite. Apt. #, elc. 7 - , (] GHECK HERE IF MAKING CHANGES
— R S o T e ST N BRI S ER e
City & State City & State 4. FEI Number Applied For
65-1116218 Not Applicable
Zip Country Zip Country 5. Certificats of Status Desired ] EB'TS Additional
ea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MONTENEGRO‘ JOSE SANTOS Street Address {P.O. Box Number is Not Acceptable)
7925 W. 80TH STREET
HIALEAH FL 33018 .
City FL Zip Code

8. The above named 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 obligations of registered agent. ‘
04/16 /03

L
SIGNATURE

- Signature, typed of printed name of ragistered agent and title if applicable. {NQTE; Ragistered Agent signature required when rainstating) DATE

) FILE NOW!! FEE IS $150.00
. - o e e - - - . g, ¢ : i Fi i 2

* After May 1,2003 Fee will be $550.00 Tt pond ot e"® 7 35,00 Moy e

Make Check Payable to Florida Department of State ’
10. - OFFCERS AND CIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD O pelete TITE _  [ClChange 3 Additicn
NAME MACIAS, ALBERTO HAME
sTReeT aooress | 2579 W, 80 STREET STREET ADDRESS
ov-s1-22 | HIALEAH FL 33016 CITY-ST-2IP
TITLE VPD [ pelete TIMLE [ Change ] Addition
NAME FERRER, CARMEN NAME
STREET ADDRESS (2579 W. 80 STREET STREET ADDRESS
CITY-ST-2IP HIALEAH FL 33016 CITY-ST-2IP
TITLE 1 pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-5T-2IP
TITLE [ pelete TITLE {] Change  [] Addition
NAME NAME
STREET ADDRESS - - -— - C - ---§ STREETADORESS [~ ~~ -~ - -
CITY-ST-2IP CITY-$T-2P
TME 1 Detete Me [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-§7-21P
TITLE [ peleie TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITy-S7-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Figrida Statutes. | further certify that the information

indicated on this report or supplemantal repcrt 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 usiee g wﬁrelc'i tohexelaﬁute this repog as required by Chapter 607, Florida Statutes; and that My hame appears in Block 10 or Biock 11 if
7y gt ith il other like empowere

REQMRET Feerte 163 62)44330.3)

PTEQ NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

HLUGH LU

NV

CR2E034 (10/02)



