FILED

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) 2 Secretary of State

DOCUMENT # PO1000114276 01-21-2003 90166 003 ***150.00

1. Entity Name
AMA NATURAL WATER DISTRIBUTCRS, INC.

NN

Principal Flaca of Businass Malling Address
2520 W. 78TH ST. 2520 W. 78TH ST,
BAY #2 BAY #2

et = Nt TR AR

Suite, Apt. #, atc. Suile, Apt. #. atc. [) CHECK HERE IF MAKING CHANGES
Cily & State City & Stale 4. FEl Number 055 Applied For
01 1032 Not Applicable
Zip Country Zp Couniry 8. Certificate of Status Desired 3 $6.75 addional
Fee Required
8. Name and Address of Current Raglstered Ageni 7. Name and Addiocs of New Registered Agent. | . -
Name . S . . < N Wi -

——— e o A — e e TRt vt e T2 e e

' SOTOLONGO, VNCENTER "
sowrms. BayPz

BAY #2 : ' /

HIALEAH FI-g0gts™ ?w I _ : City ‘Xn)é( FL IZi Co

8. The abova named entity submits this statement for the purpose of changing its registered office ar registerad agent, or both, in the State of Florida. | am familiar with, anc accept
the gbligations of tegistered agent.

SIGNATURE
L . Signature, tlyped or prinied nima mmpﬁ and iite i applicable. (NOTE: Registerad Agant signature required whan reinslating) DATE
- FILE ROWIil FEE 15(5150.00 -
9. Elgclion Campaign Financing $5.00 may e
After May 1, 2003 Fee will be 555000 T e Y
: Make Check Payable to Florida Departmant of State . rust Fund Contribution. D AddedtoFees
10. ! OFFICEAS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICEARS AND DIRECTORS IN 11
TME PD 7 Deiets e Clcrange [ Agdition
NAME SOTOLONGO, VICENTE A NAME .
stheen aocRess | 2320 W 78 ST. BAY #2 STREET ADDRESS
orv-s1-2¢ | HIALEAH FL 33018 CATY-ST. 2P
TTLE VD [ Deteta TIE Cichange  [J Addition
NAME SOTOLONGO, MARITZA NAME
saeey apDess | 2520 W 785T BAY #2 STHEET ADDRESS
orv-st-ze | HIALEAH FL 33016 Y- ST- 2P
TIILE VPD O peiese TIE [Jcharge  [J Addition
MME L S_OTOLONQO:ROQERIQt e e - ‘ e N [ VU —— — ——
sTresT ApbRess | 2520° W 78ST BAY #2 STREET ADDAESS - o - ;
CITY-ST-21P HIALEAH FL 33016 . CITY-57-2p
Tine [ Delets e [ change [ Addition
NAME , NAME
STREET ADDRESS . STREET ADDRESS
CATY-ST-2P CITY-§T-2P
TnE [ ocke Lt O crange ] Addition
NAME NAME .
STREET ADORESS . STREET ADDRESS
CAY.S1-21P : CAY -ST- 2P
TITLE 1 Deiste TIME [ Change [ Acdition
NAME NAME
SIREEY ADDRESS . STREET ALIDRESS .
CITY-S1- 2P Cay-51-zp .

12. | hareby certify that the information supplied with this fulmg does not qualify for the exemption stated in Section 119.07(3¥i), Florida Statutes. | further certity that the information
indicated on this report or supplemental report is frue and accurate and that my signatura shalf have the sama lagal effect as if mada undar oath; that | arm an officer or direcir
of lhe corporation or the receiver or 1ristee empowered to execute this repert as required by Chapter 607, Florida Statutes; and thal rmy name appears in 8lock 10 or Block 11 if
changed, or on an attachmaen! with an address, with all other ike empowerad ]

' \
SIGNATURE: __ SeeritzIe() REGOTGEU

SIGNATURE AND TYPED Of PAINTED NAME OF SIGNING OFFICER OR DIRECTOR

CR2E034 (10/02)

" Mar 31,2003 8:00 am




