FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR May 02, 2003 8:00 am

Secretary of State

DOCUMENT # P02000056801 : "‘ 2 05-02-2003 90255 013 ***158.75

1. Entity Name

OGG Distributors, Inc.

DO NOT WRITE IN THIS SPACE

2. Principal Place of Business 3. Mailing Address
3351 NW 107 ST 3351 NW 107 ST

Suite, ARL. #, atc. Suite. Aot, #. etc. DO NOT WRITE IN THIS SPACE

Gity & State City & State 4. FE! Number Applied For
Miami, Florida Miami. Florida Hl-2044070 Not Appiicabl
33211%7 chx"" 3324067 U%“K'"’ 5. Certificate of Status Desired ?g:gxu *‘ig“m’

7. Name and Address of Current Registared Agent

NaTe Griselda M. Sao

. .. ) . — - am _
' UG‘NBI HURI I E : Street Address (P.0. Box Number is Not Acceptable)

IN THIS SPACE. A [ 11057 swasT

| € Pembroke Pines FL | &g

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

Griselda M. Sac 429103

SIGNATURE re. lyped or primiad name ojfeqidared ageni and btie § applicable. {MNDTE: Regstered Agem signaturs required whan reinsiafing) DATE
Jamiry 1-May 1 Fee 16 $150.00
After May 1, Fes is $550.00 . 9. Election Campaign Financing $5.00 MayBe
Amended UBR | §61.25 . Trust Fund Contribution. O Added to Fees
Make Check Payable to Fiorida Department of State |
10.- QFFICERS AND DIRECTORS .
TILE President ) mE
HalE Griselda M. Sao MAME
STREETADORESS | 14057 SW 8 ST # 303 STREEVADRESS .
N-ST-IP | o pmbrnlea Dinae C1 22095 CY-ST-0F
T™ME | Vice President Tme
NME .| Onniel Garcia - [N
STREETABDRESS | 11057 SW 8 ST # 303 STREET ADDRESS
CY-ST-2P | pppmmbrmbs Dinae EF 22096 CitY-ST-2p
e - Vice President - TIE
NAE Christian P. Sao HAME

SIARRSS | 11057 SW B ST #303 e | ‘_ . DO NOT WRITE

Dmmnbenlran Clann T 2909908

- | ™ |- - INTHIS SPACE

STREEF ADDRESS STREET ADORESS
CITY-ST-2P ciry- 512
TM.E M

NAME NAME

STREET ADDAESS STREET ADDRESS
CITy-ST-2P Y -ST-2IP
— s
NAME “NAME

STREET ADDRESS STREET ARRESS
CITY-ST-2IP B CITY-5T-2P

12. | hereby certify that 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 report or supplemertal report is true and accurate and that my signature shall have the same legal eftact as if made under oath; that | am an officer or director
of the corporation or the receiver of trustes empowered to axecute this rapon as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or on an

attachment with an address, with all other like empowered.
SIGNATURE: ‘M W m(b% Griselda M. Sao 4/29/03 786-256-0130

NATURE AHDTTFE% PRI E OF SKINING OFFICER OR DIRECTOR Dats Daytime Frons ¢

CR2E034B (12/02)



