FILED

= 8
2002 UNIFORM BUSINESS REPORT (UBR) 01. 2002 8:00 N
— Apr 01, 00 am g
1. Entity Nam? e } 2
_ _ o e ok
OURFALLI DISTRIBUTORS, INC. 04-01-2002 50669 031 7#7150.00
L
Principal Place of Business Mailing Address
2405 SW 123 €T 2405 SW 123 CT
MIAMI FL 33575 MIAMI FL 39175
2. Principal Place of Business 3. Mailing Address
F37 75w #o S/ P377S YOS
Suite, Apt. ¢1f elc. Suite, Apt. #, etc, DO NOT WRITE iN THIS SPACE
City& S 1é . City & State . 4, FEI Number - ) Applied For
172744 PA //‘;4,(/// FZ— é-b - //3% —3 Not Applicable
Zip Copntry Zip ountry - , $8.75 Additional
—r— -, — | 5. f
33/&5 Y ignss. 04%_ 33 / 2 5 /4"//_ 0‘4&: 5. Certificale of Status Desired 0O Fee Required
RS .6, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
\’ Name R,
-';‘_,.- R s, e - R S TR | S et TR i T e S e e RS S R BRI L R T e
OUHFALL_IJ:AHAM. JORGE RAFAE Street Address {P.0. Box Number is Not Acceptable)
1227 SW 117 CT
MIAM! FL 33184
City Zip Code
/N ) FL
8. The above named enti Pl statament for the purpose of changing its registered office or registered agent, or both, in the State of Flosida.
SIGNATURE \
Signature: tyj ifited aﬂe of ragistered agent and title if applicable. (NOTE: Registered Agent signature reguired when reinstating) DATE
i ion is dligi i$fy | i Wil FE 150, . N . .
o Mg s ve palf s e || FLENOWI FEE1SS15000 | 1. cocionCompamerarora  $5.00 yy o
_»g Aq ' ay 1, ® . Trust Fund Contribution. Added to Fees
(See criteria an back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PSD 3 Delete ME Ochange T Addiion | S
HAME OURFALLI FAHAM, JORGE RAFAEL NAME 2
STREET ADDRESS | 1227 SW 117 CT STREET AODRESS §
CITY-ST-2IP MIAM! FL 33184 CiTY-ST-2IP w
@
mMmE <« |D TIYERSiOAES 3 Delets e O change [ Addition | G
= NaME ORFALL! CA, IVERSIONES NAME
stweer a0osess | CALLE VARGAS #9-49 BEJUMA STAEET ADDRESS
erv-sT-20 | ESTADO CARABOBO VENEZUELA ) CITY-ST-2P
TITLE ) O Dalate TITLE [ change [ Addition
NAME I T et DRIy LSS, A s B ot FNAMESSS T A= )= el T e e P D
STREET ADDRESS"[!, STREET ADDRESS
CIy-ST-2IP CiTY-ST-2IP
TTLE & [ Delete TITLE [J Cchange [ Addition
NAME 4% NAME
STREET ADDRESS | *..%,*" ) STREET ADDRESS
ary-gi-ap CITY-ST-2IP
TITLE O Delets TITLE [ change [ Addition
NAME NAME
STREET ADORESS & - TR STREET ADDRESS
ov-stze et T CITY-$1-2Ip
L U Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP |_CITY-ST-ZIP
13. | hereby certify that the information supplied with this filing does not qualify for the exermption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the informaticn
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 empgmered to cute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmegnt with an addre all pthirfike empowered.
B EEN % » / / / C ) g?" <P7
SIGNATURE: Aol S i) @3// 7, OZ_) 205) 48 7-4E7¢
PRINTES mes OF SIGNING OFFICER OR DIRECTOR 7 I4 Date Daytime Phone 4
I+




