o

. 11 FILED

..2003 FOR PROFIT CORPCRATION
UNIFORM BUSINESS REPORT (UBR) Secretary of State

bOCUMENT # P02000039490 ST 01-10-2003 90019 009 ***150.00

1. Entity Name
SELVA DISTRIBUTING, INC.

Principal Flace of Business Mailing Address .
7105 WEST 13TH AVENUE 7105 WEST 13TH AVENUE ‘ )

Jan 30, 2003 8:00 am

#402 #402
i i N A A
2. Principal Place of Business 3. Malling Address !
Suite, Apt. #, etc. Syile, Apt. #, ete. O CHECK HERE IF MAKING CHANGES
City & Statg—- . - ~ City & State 4. FEI Numbér Applied For
"LL‘, - 3933 79 q Not Applicable
Zp Country Zip Country 5. Certiticaia of Statws Desired  [] ?:;fq lﬁgi“"a'
8. Namw and Address of Current Reglatared Agent 7. Name and Address of New Registerad Agent
T Name
ESELVA;—AMADO TS S eSnE——— - —ST::;: A;a;;-ssT(P-(_) Bo;dur‘nber—us—No( Acc;ptable)
7105 WEST 13TH AVENUE
#402 _
HIALEAH FL 33014 ‘ City FL | ZioCoce

8. The above named entily submits this statement for the purposg of Ghanging its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the obligations of ragisiered agent.

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(3), Florida Statules. | further cenify that the information
indicated on this report or suppiemental /epert is tnje and accurate and that my signature shail have the same lagal effect as if made under cath; that | am an officer or director
of the corporation of the recerver or trustes empows e'cli t? hgx?ﬁute this repog as required by Chapter 807, Florica Statutes; and that my name appears in Block 10 or Block 11
5 wih all other like empowerad.

7 REQUIRED -7-02  796-6P3-2297

INTER NAMIE OF SIGNING OFFICER OF DWRECTOR Oate Daytme Phone #

SIGNATURE
Signature, typed or printod name of registered agant and M i applicable. (NGTE: Rogistered Agent ignaturs requirad when reinsisting) OATE
FILE NOWN! FEE IS $150.00 8. Election Campaign Financing $5.00 way 8o
After May 1, 2003 Fee will be §650.00 - " Trust Fund Contribution. a Added to Fees
Make Check Payable to Florida Department of State
10. OF FICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TRE PSTD ' 0 petese me Clchange [ Acdition | &
NAME SELVA, AMADO NAME 2
StREET ADDRESS (7105 WEST 13TH AVENUE #402 STREET ADDRESS 3
env-s1-2p HIALEAH FL 33014 Cily-ST-2P 2
e O Delete e O] crange 03 Addilion %
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-21P CITy-ST-2IP
e ' O pelete TLE [J Change [ Agdition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-§1- 2P . _+ f emv-sroe
Tme T O Detets TmE O Chenge [ Adgition |
F HAME . NAME
STREET ADDRESS T - —— .
CITY-§7-2P : : ciTy-51-2p . ;
TME O perte TITE [ Change  [J Avtaition
NAME RAME .
STREET ADDRESS SIREET ADDRESS
CiTY-ST-P CiTY-57-2p
hine 01 Detete e £7change [ Aadition
NAME NAME
STREFT ADDAESS " STREET ACDRESS
CITY-57-ZF CiTY-8T-7P




