e, ]
2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  PO1000095241 Se{retary of State

1. Entity Name

SOLORZANO & OROZCO DISTRIBUTCRS CORP. 05-15-2002 90021 011 ***150.00
Principal Place of Business Mailing Address

2031 WEST FLAGLER ST. 2031 WEST FLAGLER ST.

MIAMI FL 33135 . MIAMI FL 33135

AR ORI

Suite, Apt. #, elc. Suite, Apt. #, etc. DO NCTWRITE IN THIS SPACE
St =. o

e A it 8 it

2. Principal Place of Business 3. Mailing Address

May 15, 2002 8:00 am

City & State City & State 4, FEI Number Applied For
£5- /Y3 00T Not Applicae
Zip Country Zip Country 5. Certificate of Status Desired O feae-;esq Sféiétional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
OROZCO’ MIGU-E!' A - Strest Address (P.Q. Box Number is Not Acceptabla)
4190 N.W. 163RD STREET
OPA LOCKA FL 33054
City FL Zip Code

8. The abave named entity sumfts this statement fordhe purpose of changing its registered office or registered agent, or both, In the State of Florida.

SIGNATURE W /@3& g JQO_ d 2,

nv

1
3
:
»
n

13. | hereby certify that the informaticn supplied with this filing does nat gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this reporl or supplemental report s true and accurate and that my signature shall have the same legal effect as if made under cath: that | am an officer ar director
of the corporation cr the receiver or trustee empowered to execulathis report as required by Chapter 607, Florida Statules; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an ac‘lgs[iass, with al er lipe empowered.

SIGNATURE: S (RIAOBEZD P AR Y

TED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

Signature, typed or pAfitedd name of registered agent and title if applicatle. (NQTE: Registered Agent signalure required when reinstating) DATE '
9. This corporalion s eligible to satisfy its Intangible _ FILE NOW!I!! FEE IS $150.00 10, Eiection Campaign Finencing—< - $5.00 May Ge
Tax filing réquirement and elects 1o'do 50, After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. 0 Add.ed to Foes |
{See criteria on back) d Make Check Payable to Department of State ;
11. QFFICERS AND DIRECTCORS I 12. ADDITIONS /CHANGES TG OFFICERS AND DIRECTORS IN 11 _ ‘
me PD & Delete TMiE oo 1 oleend Clchenge [ Additon | 5 |
wwe | SOLORZANO, OCTAVIO e Migvel & JRoxeg | s
streeT aooRess | 4190 N.W. 163RD STREE ' STREET ADDRESS | &/ / g O M fe3 T , §
omv-st-zp | OPA LOCKA FL 33054 ov-srae | Op A lo e K4 Q’/B 305 V o
TITLE VD [] Delete TITLE v [ Change [ Addition S i
e . | OROZCO, MIGUEL A e
sTreeT ADDRESS | 4190 N.W. 183RD STREE STREET ADDRESS
cmy-s1-2P - | OPA LOCKA FL 33054 CITY-ST-2IP
TME O Delete LE ' [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIP CITY-ST-2IP
TIMLE O pelete TTLE [ Change  [] Addition
NAME NAME
| STREET ADDORESS™ |+ e = =R T - . R [
CITY-ST-2IP CITY-ST-2IP
TITLE O elete TITLE [ Change ] Addition
NAME NAME ,
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2)P
TILE U1 Delete TITLE : ("} change [ Aadition
NAME NAME ’ ‘
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP




