B

—aizOR PROFIT CORPORATION FILED)
UNIFORM BUSINESS REPORT (UBR) et

DOCUMENT # p02000082602 U3MAY 27 BM10: 30

1. Entity Name
ATl LT I
SECRETANY OF STATE

KARIOCA'S DISTRIBUTOR, INC. : 1
TALLA Hm EE, FLOH;[}h

DO NOT WRITE IN THIS SPACE

3

2. Princinal Place of Business 3. Mailing Address
631 NW 45 Ave 631 NW 45 Ave

Suite, Apt. #. elc. Suite, Apt. #. elc, DO NOTWHITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
Miami, FL. _ Miami. FI. 33-1013241 Mot Applicable

Zin Country Zio Couniry o i . ~ $8.75 additional

. Certificate of St 'S . ;

33126 USA 93126 USA 5. Certificate of Status Desiiad O Fee Requied

T T S S &‘»:f;{ Srerzs o Dombicie, | Lumgl t 7. Name.and Address of Current Registered Agent

Name Oresetes Nodarse

DO NOT WR‘TE ( * L Streer Address {P.0O. Box Number is Not Acceptiabks)
IN 'TH:|S SPAC-E 31 NW 45 Ave

L ; e S Miami FL l Zin (‘Ode

8. Thefzhove named erfity Jubmits this emant for the purpose of changing its reg\qlpred affice or registered agent, or both, in the State of Florida. I am fdrmhar wnh and accept
the okligations of redistergd agent.

-~ ‘ Orestes Nodarse 5/19/03

sk and lilie b appicable, (0TE: Rersteradt Agenl signatirp raguired whea tmnslalng) DIATE.

signaTURE J,

Sagmalite, e

ek 7 merited parmg ot raq'.;!m( i

9. Eleclion Campaign Financing $5.00 may Be

After May 1, Fee is SSSD 00 E
Trust Fund Contripution. 0 Added to Fees

"< Amended UBR is $61. 2575
Make Check Payable to Florida Department’ of State -

10. QFFICERS AND DIREGTORS

HLE Orestes Nodarse - President

&
- 1=
R 18
NAME e T : N
stnezs oot | O 1 NW 45 Ave KT FpORESS i T o
aF = . . it S £ ‘ —
ov-stap | Miami, Fi. 33126 ) gmestae 0T Dc Pt Hl §
WieE } . ME . s ey R &
B S - o © ' ! o
WAME NARET, L . ST . 3]
STREET ADDRESS < "y STRELTADDRESS | <7 0 0 [ T .
GHY.ST- 2IF > comvestge L UL e oo ST .
INLE YITLE : ' ' I .
I ) .
T e it - - P ey g, -
STREET AUIIRESS STREET ADDRESS - X 0 |TE :
CIN-51-20 Cgvirae DO‘ N T WR
TE STITLE o )
?f e :
HAME SNAME DT A
STREET ADDRESS " STREET ADBRESS | -5
airy-stap AR B
e et
[T
HAME . NAME 3 o
SIREET ACEALSS STREE ADDRESS
Ty -Si-2iF f\TY ST WP
it IIE Fooe
Nant HAME T
STREE! ADRRESS SIREH;«DERE“ L T
CTY-S1-Ae ;||y 5[ 3 ef:‘ ? ‘;j"\j;‘f“ e b b

12. 1 hereby cerlify ihat the intormationBuldplied with this fiting does not qualify for the exempation stated in Section 119, 0?(3)(1\ Flonda Statutes. lfumel certify that lhe information
indicatad on this repon or supplerfentat repori is tryemand accurate and that my signature siall have the same legal effect as if made under oath; that | am an ofilcer o1 director
at the corporation of the receiverfor indstea emboy to execute this report as required vy Chapter 607, Florida Statutes: and that my name appaars it Bloek 10 ot on an
atachment with an address. with

SIGNATURE: ¥ y Orestes Nodarse 5/19/03 3054417912

L SiGNAT\ﬁE ANC TYRED OR P‘INTED NAME OF SIGNING OFFICER QR RIRECTOR Date Craytime #nore &

?ﬂ #2?



