2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

P0O2000003774

PLG DISTRIBUTING CORPORATION

Principal Place of Business
15144 SW 144TH PL.

MIAMI FL 33177

Mailing Address
18144 SW 144TH PL.
MIAMI FL 33177

2. Principal Place of Business

3. Mailing Address

FILED

Apr 09, 2003 8:00 am

ecretary of State

04-09-2003 90175 013 ***150.00

RRIBIAE AR

Suite, Apt. #, etc. Suite, Apt. #, elc. XDHECK HERE IF MAKING CHANGES
Cily & Siate DR . City & State _ . - 4. FEI Number .. . [P Applied For
e Not Applicable
Zi Seuntr Zi Countr: iti
® Country ® Y 5. Certificate of Status Desred ~ []  98-79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) Name ¢

. GARCIA, PEDRO LUIS ...
$18144 SW 144THPL
, MIAMI FL 33177

. »
5

' .
.

Street Address (P.O. Box Number is Not Acceptable) -

City

Zip Code

FL

the obligations of registered-agent.

-4

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, of both, in the State of Fiorida. | am familiar with, and accept

Signaturs, typad or printed name of ragistered agent and title if applicable.

{NOTE: Registered Agent signature required when reinstating)

trn e EUE-NOWIM-EEE-IS, $150.00...

After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State
i

DATE
g Eféction Campaign Financing $5.00 May Be |
Trust Fund Centribution. Added to Fees

1.

10. OFFICERS AND DIRECTORS ADBITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME D " [ Delete TILE [ Change [ Addition
NAME GARCIA, PEDRO LUIS NAME
steeT anchess | 18144 SW 144TH PL. STREET ADDRESS
CiTY- 5T-2IP MIAMI FL 33177 CiTY-§T1-2P
TLE = . [ Delete TILE S5-0 : . [ Change detion
NAME R RAME AN 2 - Garalq
STREET ADDRESS | T STRECT ADDRESS | | &) e & AdddHn A
CITY-51-2P CITY-ST-2IP i L 3221717
TILE [ Detete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDHESS
CITY-ST-7IP CITY-$1-2IP
e T A e e e sk R e = - ="==—[7] Change ™ -[J-Addition |
NAME NAME
STREET AUDRESS STREET ADDRESS
CITY-8T-2P CITY-Si-2IP
TITLE [ petete TITLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE O pelete TTLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-7P

withdan address,

changed, or on an attachm

SIGNATURE: E@

12. | hereby certify thak 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 rgport or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
of the corporation-or the receiver or trustee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

jth all other like empowered

RUIRED

(505) 25 B4

st AND TYSED ORPR|

NTED NAME OFEIGNING OFFICER QR DIRECTOR

Date Daytime Phone #

CR2E034 (10/02)



