SIGNATURE AWPEW PRINTED NAME OF SIGNING OFFICER CR DIRECTOR

2003 FOR PROFIT CORPORATION FILED §
L ]
UNIFORM BUSINESS REPORT (UBR) Apr 28,2003 8:00 am |
DOCUMENT # P02000051240 ecretary of State |
1. Entity Name 04-28-2003 90993 038 ***150.00 )
ZUGA DISTRIBUTORS, INC.
Principal Place of Business Mailing Address
4885 SW. 140 CT. 4885 S.W. 140 CT. 11ULL0J S
MIAM] FL 3375 MIAMI FL 33175
2. Principal Place of Business 3. Mailing Address ”"”"’ m "”I "I“ Ill”"m "m "ml‘m WI NI" Illu Il“ m‘
Suite, Apt. #, efc. Suite, Apt. #, etc. [0 GHECK HERE IF MAKING CHANGI?’
City & State City & State 4. FE{ Nurnber W Applied For
-~ e Not Applicable
Zi Countr: Zi Countr iti
P 4 P Y 5. Certificate of Status Desired ] $8.75 Aditional
Fee Required
————— - -§,~Name and-Addressof Current Registered-Agem 7. Name and Addiess of New Hegistered Agent
Name
ONNE h :
ZUN]GA' w Street Address (P.O. Box Number is Not Acceplable)
4885 S.W. 140 CT.
MIAM! FL 33175
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing fis registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
« SIGNATURE
S-gnalgr?, typed or printed name of registered agent and title if applicable. [NCTE: Registered Agent signature required when reinslating) DATE
“ FILE NOW!!! FEE IS $150.00 . . ) .
9. Election C Fi
Atter May 1, 2003 Fee wil be $550.00 oS T e A
Make Check Payable to Florida Department of State N '
10. - . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P ) [T tetete TITLE [ change  [7] Addition __8_
NAME® ZUNIGA, YVONNE ~ NAME g
sTReeT aopress | 4885 S.W. 140 CT. STREET ACDRESS 3
CITY- ST-Z1P MIAMI FL 33175 CITY-ST-2IP S
- o
THLE D [ pelete TITLE [J Change [ Addition E
N CORDOVA, JOSE | N
STREET ADDRESS | 4885 S.W. 140 CT. STREET ADDRESS
CITY-ST-2IP MIAMI FL 33175 _GIT‘( sT-ziP . . — e . e
T DT N ~ Ol Delets TITLE Ol change [ Aduion
HAME CORDOVA, JUAN | NAME
STREET ADDRESS | 4886 S.W. 140 CT. STREET ADDRESS
omy-st-2e | MIAMI FL 33175 CITY-ST-2IP
TITLE [ pelete TITLE [Octange [ Addition
KAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-S7-2IP
TLE (7 Delete TiE ’ [ Change [ Adcion
NAME NAME
STREET ADCRESS STAEET ADDRESS
CITY-57-2IP CITY-ST-2IP
TITLE O pelste TILE [J Change  [_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
12. | hereby certify that the information supplied khis filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutas. | further certify that the information
indicated on this réport or supplemental rapg true ang accurate and that my signature shali have the same legal effect as if made under oath; that t am an officer or director
of the corporation or the receiver or trustee $Mpgwerad to execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Blogk 11 if
changed, or on an attachment with an addr -” ith all other like empowered.
r,
sicnature: X SIGIWIVAE REQUIRED
Date Daytime Phone #




