| FILED
2003 FOR PROFIT CORPORATION May 02, 2003 8:00 am !

UNIFORM BUSINESS REPORT (UBH) ]
Pocen ENT#  PO2000026946 Secretary of State

1. Entity Name

NG DISTRIBUTION, INC.

&
Principal Place of Business Mailing Address . .
10700 SW. 10BTH AVE., #C-205 : 10700 SW. 108TH AVE., #G-205 11U340bLY
MIAyI FL 33176 MIAMI FL 33176 .
2. Principal Place of Business 3. Mailing Address “II”II' m Il“l ”l” Ilm I|m Ilm ||"| ll“l ””I 'll“ ||||| Im \“‘
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number Applied For

27-0020739

Zi t Zi It iti
i . Country » Country 5, Certificate of Status Desired O $8'75 Addltnonal
Fee Required
6. _Name and Addrags of Current Registered Agent 7. Name and Address of New Reglstered Agent
Narne
' C ERA’ IANELA Street Address (P.O. Box Number is Nol Acceplable)
10700 S.W. 108TH AVE., #C-205
MIAM! FL 33176 “'

City FL Fp Code

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 registered agent.

SIGNATURE
Signaturs, typed or printed name of regisiared agent and title it applicable. {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 .
. . Election C ign Fi
Aar May 1, 2003 Fes il be 55500 S e nento [ $5.00 oy se
Make Check Payable to Florida Department of State ’
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE FD [ Delete me (Jchange [ Addition
NAME GARCIA, NELSON NAME
streer aocress |AVENIDA AHRAGRACIA, #106, HIGUEY STREET ADBRESS
crv-st-ze - |REPUBLICA DOMINICANA CITY-ST-7IP .
TITLE O ovelete TILE [ Change [ Addition
NAME NAME
STREET ACDRESS . STREET ADDRESS
..CITY-5T-2IP - . - CITY-5T-7IP.. . .
TITLE : ] Delete TILE [ Change L] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-§7-2IP ) : CITY-ST-ZIP
TME ' [ Datete TITLE [ change 1] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-57-2IP
TITLE 3 pelete TITLE [ Ghange  [] Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY -5T-21P .
THLE O oelete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P m‘--\ CiTY-S7-2IP

12. | hereby certify thél the informatiorySupplice ig filing does not\qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this réport or supme i ema &port is tnde and accurate gnd that my signature shall have the same legal effect as if made under oath; that } am an officer or director
: dered o execute is report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

= cacic. 42903 809-15T-0944

Cate Daytima Phone #

A
NING OFFICER Ol DIRECTOR

oaU

AY B8

CR2E034 (10/02)



