] -
2003 UNIFORM BUSINESS REPORT (UBR) B arxt

DOCUMENT # pPo2000077312
1. EntityNam? ' 03 JUL _3 PH IZ: Zh

ASPIRE DISTRIBUTIONS INS SECRETARY OF STATE
Principa! Place of Business Mailing Address TMJ LHASSEE FLORIDA
2918 NW 72 AVENUE T ’
MIAMI, FL 33122
o . T SO0 4!—.1‘: =
. | 3. I d o - i by — = .
2. Principal Place of Business Mailing Address A3 U 1U!:;U S 160,00
Suite, Apt, #, efc. Suite, Aptl. #, etc. . DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number X |Applied For
. Not Applicable
Zip Country “ip ' Cotntry 5. Certificate of Status Desired DgggRsequir‘:gd‘tm”al
6. Name and Address of Current Registered Agent 1 7. Name and Address of New Registered Agent
GIL R. DE FREITAS RODRIGUEZ Name i
2918 NW 72 AVENUE
MIAMI, FL 33122 Strest Address (P.O. Box Number is Not Acceptable)
City ) ’ FL Zip Code

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.

SIGNATURE

Signature, typed or printed name of registerad agent and title it applicable. (NCTE: Registered Agant signature required when reinstating) Date

9. This corporation is eligible to satisfy its

Intangible Tax filing requirement and elects 10. Election Cammpaign Financirl]g__] $5.00 May Be

to do so. (See criteria on back) Trust Fund Contribution. Added to Fees
1. QOFFICERS AND DIRECTORS 12. . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P/D DDeIele TITLE Dchange DAddition 3
NAME GiL R. DE FREITAS RODRIGUEZ NAME 9
streer aporess | 2918 NW 72 AVENUE STAEET ADDRESS §
crr-st-zie | MIAME FL 33122 GITY - 5T- 21 W
1T SiD. D Delete  |Ttme DChange DAddilion Q
NAME NOREXA YELAMITH HENRIQUEZ DIAZ NAME
streer aocress | 2818 NW 72 AVENUE STREET ADDRESS
Oy §T-ZiP MIAMI, FL 33122 CITY-5T-2IP
TITLE D Delete TILE T/D D Change Addition
NAME ' NAME JULIETA ALBARRAN
STREET ADORESS ‘ seet aooress |2918 NW 72 AVENUE
CITY - ST- 2IP cY.sT-zie MIAMI, FL 3312
TITLE “ D Delete TITLE DChange DAddition
NAME NAME ’
STREET ADDRESS STREET ADORESS
CITY - ST 710 CITY - ST ZIP
TITLE DDelele TME I:]Change DAddition
NAME NAME
STREET ADDRESS $TREET ADDRESS
CiTY - &T-2IP CITY-ST-ZIP
TITLE E]Delete TITLE . Dchange DAdd'nion
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY - $T-ZIP CITY-ET-ZIP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Flerida Statutes. ) further ceriify that the
information indicated on this report or supplementa! report is true and accurate and that my signature shall have the same legal effect as if made under cath; that

| am an officer or director of the corparatianToT Stvey or trustee empowered o execute this report as required by Chapter 607, Florida Statutes; and that my
name appears in Block 11 or Bloek 12 if ghanged, or on g attachment with an address, with all other like empowered.
SIGNATURE: . ) G.R. DE FREITAS RODRIGUE __ 6/13/2003
! SIGNATUREARD TYPER &R PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

ey WP .



