FILED
2003 FOR PROFIT CORPORATION Apr 28, 2003 8:00 am

UNIFORM BUSINESS REPORT/(UBR) { f Stat
DOCUMENT # _P01000080519 vt Avilaaau

1. Entity Name

D!STRlBUIDOhA-ALCQBI. INC.

4

Principal Place of Business Mailing Address —auvmuUUlyY
581 TENTH STREET E. 581 TENTH STREET E. '
PALMETTO FL 34221 PALMETTO FL 3421 *
2. Principal Place of Business 3. Maiiing Address ”""“‘ !" ||||‘ ”m ||"| |||” ||”| |II|| Ilm mll I”|| ”Ill ll“ ||I}
Suite, Apt. #, etc. Suite, Apt. #, etc. ] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65-1128507 Nol Applicable
Zp Country Zip Country 6. Certificate of Status Desired d $8.75 Additionat
’ Fee Requited
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent .
7 Name i .
RUiZ- HUMBERTO E Street Address (P.O. Box Number is Not Acceptable)
8971 N. FEDERAL HWY
SUITE 402
BOCA RATON FL 33487 City FL | ZrCode

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 reg'\stsr%d ageng.,
* Cf

-

o E
SIGNATURE -
Signature, typed or printed néme of registerad agent and title if applicabla. {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 ) - .
) 9. Election C F
At May 1,200 Foo il b $5000 IR S50 e e
Make Check Payable to Florida Department of State ) '
10. . . - OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTCRS IN 11
TITLE -~ |psD [ pelete TITLE [O Change [ Addition
N * | CORTES, ALEJANDRO e
STREET ADDRESS 815 6151- AVENUE EAST ) STREET ADDRESS
CITY-5T-ZIP BRADENTON FL 34203 . ’ CITY-§T-2IP
TILE ™ . ‘ - [ Delete TITLE [ change [ Acdition
HAE LOPEZ, MARGARIT 0 ‘ 1AM
STREET ADDRESS 615 BIST AVENUE EAST STREET ADDRESS
CITY-51-2IF BRADENTON FI_ 34203 CITY-5T-2IP
TITLE O petete TITLE [C] Change  [CJ Addition
NAME . . NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2IP - - - = - ~-@ CTY-ST-2IP -
TLE [ Delete TITLE {J Change [ Addiiion
NAME ’ NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-21P CITY-8T-ZIP
TITLE [ pelete THLE (T change  [_] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-ZIP CITY-ST-7IP
TITLE, [ pelete THLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciy-55-2IP CITY-ST-2IP

12. | hereby cerlify 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 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 to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Bloek 10 or Block 11 if
changed, or on an atiachment ywith an address, with all other like empowered.

SIGNATURE: v ,giﬂ%:i o/%%;'ré?[@ L/ay-zyva 1/7?‘/ 729333/

ND TYPED O INTED NAME OF SIGNING OFFICER QR DIRECTOR Dsts Daytime Phone #

LN S=0

Av

CRZEQ34 (10/02)



