FILED
2003 FOR PROFIT CORPORATION Apr 25,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) ( ecretarv of State
DOCUMENT # P02000088554 1252003 9512; 004 =1 50.00

1. Entity Name

AMERICOL DISTRIBUTOR, INC.

Principal Place of Business Mailing Address
791 N. PINE ISLAND RD. 781 N. PINE ISLAND RD.
#302 #302

I i LRGN
35233 G &

o Dive. ‘63%4 2acn B0 Hiwve,

Suite, Apt. #, etc. Suite, Apt. #, eto. MCHECK HERE IF MAKING CHANGES

==City & State— T — ’——=‘r—a—¢= =City & Statg.mmemes. . o el 4FE| Numbef—~—--- ezt |Applied.For. .
fEDCJO\ 4 :—r— C)MC!QA, QQO’\'OA 'f';: \O\u 6&_, \"'B(ﬂ(-'l Aio% Not Applicable

Zip untry WA S H ) le Country W 2SFY . ) . 8.75 Additi
354‘%3 Q) W\ 5 %’5 PO‘IY\ %@M C{b’ﬂ: 5. Certificate of Status Desired | ?ee Req::?:dt onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MARTINEZ, FLOR M = . Mok ped
d ress (P.0). Box Numger |s Not Acceptable)
791 N. PINE ISLAND RD. LR =Ea Orwe
#302 .
PLANTATION FL 33324 Ci ip.Code
Poeo Ravon FL | £3¢=2=

8. The above named entity submits this statement for the purpose ot changmg its registered oﬁlce or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

s = 10F M. Markinez @(Q‘R\d@f\"l’ "/96 (03

Signature, typed or printed narma ot registered agent and title if applicatls. (NOTE: Registered Agent signalure requirad when reinstating) f}ATE
V ! o )
Af FILE NO‘J:L! FEE Iﬁi$15°‘ﬂo 9. Election Campaign Financing $5.00 May Be
fter May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. i COFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P . 71 pelete TILE [] Change [} Addition
NAME MARTINEZ, FLOR M NAME
streeT ADDRESS | 799 N. PINE ISLAND RD.. #302 STREET ADDRESS
cmv-st-70 | PLANTATION FL 33324 CITY-ST-2P
TITLE v 3 pelete TITLE [ change  [] Addition
NAME APONTE CAROLINA __ _ N B R N . .
STREET ADDRESS 791 N. PINE ISLAND RD #302 - STREET ADDRESS TEhTee— TR s T T T o
CITY-ST1-2IP PLANTATION FL 33324 CITY-ST-21P
TITLE ’ O pelete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS ~STREET ADDRESS
CiTY-§7-21P CITY-5T-2IP
TTLE [ Delsts TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P - CITY-ST-2IP
TITLE O Delete TILE [ thange  [] Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
oITY-ST-71P CITY-ST-2P
TITLE O Delete TITLE . [ Change (7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes, ! further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or an an attachment gith an address, with all gther Ilke empowered.

SIGNATURE: AT i ficer e?\dm‘l 4/8«3(03 ‘ (ﬁlﬁ‘l)@@‘@(ﬂ)

/ GNATURE AND TYRED OR R TER NAME OF SIGNING OFFICER OR DIRECTOR | pae Daytima Phona #

1598580

AV

_ CR2E034 (10/02)



