FILED
2003 FOR PROFIT CORPORATION May 01, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
SOCUNENTH  POZ0000Z6TT /| Sccretary of Siate

1. Entity Name

AM DISTRIBUTION CORP

Principal Place of Business Mailing Address
829 COUNTRY CROSSING CT. 829 COUNTRY CROSSING CT,
KISSIMMEE FL 34744 KISSIMMEE FL 34744
2, Principal Place of Business 3. Mailing Address ”“U“l m I|“|||IN |I|H Illu ||l|| ||H| ”I“ ||”| l“" ‘“" 'l” ’“'
3802 Hnosoo: n¥e 9‘1\&”
Suite, Apt. #, etc. Suite, Apt. #, etc. 7 & CHECK HERE IF MAKING CHANGES
203~
City & State City & State 4. FEI Number Applied For
- -
Qclanda, L 03 = ONQISDS ) Not Applicatle
Zip Country Zip Country = . $3_75 Additional
i R Y- _\O\ Vs P 5. Certificate of Status Desired - _[] Fes Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name

PALOMINO, CARLOS M SR L SHA0. Secuvices, X0c.

B Street Address (P.O. Box Number is Not Ac‘cepi ble}
3501 W. VINE ST. 02 &, OGRADIN k P_Swg
STE 262

Sade. W 203
KISSIMMEE FL 34741 i ip Code
Y Odlacds FL | “"S5ev |

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.j

SIGNATUHE

Sifhatae, ﬁ or prvec narfe Of regeatars mgle. {NOTE: Registeted Agent signature reguitad when reinstating) DATE
FILE NOW1l! FEE [S $150.00
) . Electi ign Financi
At Hay 1, 2003 e wit b $550.00 et 500
Make Check Payable to Florida Department of State ' '
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE P T Delete TITLE [ Change  [J Addition
NAME MILLER, ALVA NAME
streer aporess | 829 COUNTRY CROSSING CT STREET ADDRESS
CITY-ST-2IP KISSIMMEE FL 34744 CIvy-ST-21P
TRLE v 1 Delete TILE [ Change [ Addition
NAME ARTIGAS, ALBERTO G Nawe
STREET A0DRESS | 820 COUNTRY CROSSING CT . STREET ADCRESS
CITY-ST-2P KISSIMMEE FL 34744 CITY-ST-2IP
TLE [ pelete TITLE [J Change [ Aadition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-$T-2IF CITY-ST-2IP
TITLE O elete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
e O telste TILE (] Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21P CITY-ST-21P
TITLE O peleta TITLE [OChange [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3){), Fiorida Statules. | further certify that the information
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 empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowersd.

0416 Loo 3 %7 3993606,

Cate Daytima Phone #

SIGNATURE:

!

CR2E034 (10/02)



