FILED

2003 FOR PROFIT CORPORATION Apr 03, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) _ *” ecretary of State

DOCUMENT # PQ2000100558 02-27-2003 90151 047 ***150.00
1. Entity Name
OCTO DISTRIBUTION, INC.
Principal Place of Business Mailing Address
615 NW 15T AVENUE 915 NW 1ST AVENUE
SINTE H-1008 SUITE H-1008 oo
2. Principal Place of Business 3. Mailing Address
Sui{a Apl. # ;tc — © Suits, Apt.'#, et::" - PRI Bt cy R i s - -
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Zp . Country Zip Country I ) $8.75 Additional
. ) 5. Certificals of Status Desired 0 Fee Required .
6. Name and Address of Current Registered Agent .- - . ‘ 7. Name and Address of New Reglstered Agant
. Name e 4 -
- f - ELIZABETH-———= o S, e et A - e e s R e
PAPADIMITRIOU; ) Sueet Address {P.0. Box Number i |s an Accep:able)
915 NW 15T AVENUE R Dyees 0 L
__SUITE H-1008 e T - .
| mam L 33136 o By = FL [70
8. Tha above named entity submits this stalement for the purpose of changing its rsglstarad offica or registerad agent, or both, m the State of Florida. + am familiar with, and accept
the obligations of registared agent. . .
[ At e e e T
SIGNATURE _ o — T
. Sigratue, yped or printad name of registared egent and title il applicable. (Wﬁhﬁmﬂwmmmmmﬂm ' i DATE
e FILE_NOWIl_EEE IS $150,00 : ~ -
' After May 1, 2003 Fee will be $550.00- . ‘ ’ . : ;rlusl' F:n(; Centribution, a ﬁde?loto’?oism n
Make Check Payable to Florida Department of State .
10. - B OFFICERS AND DIRECTORS ADDITIONSICHANGES TO CFFICERS AND DIRECTORS IN 11. - - .-\
e |- - ' O Detete me e . L. T O Change [ Addion | S
NAME CAND, ALEX TS g
sTRes ADORESS | 915 NW 18T AVENUE . STREET ADDRESS g
ém-sr-ze " | MIAMS FL 33183 oIry -§T-2¢ S .
TRE vD O ovee ,, f e o - [ Change [ Addition g
NAME SANCHEZ, UGMAR NAME '
smeeT ovhess | 915 NW 18T AVENUE STRELT ADDRESS
orv-s1-z¢ | MIAMI FL 33163 CIY-§1-2P . . )
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HAME N HANE : —— -
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CITY-ST-11P CITY-ST-217
TME O Detete TnE O change  [J Addition
NAME NAME
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CITY-ST- 2P CITY- ST-Z¢
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HAME NAME
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GITY-ST-2IP .- / P iry-5T-7

gttt stated in Section 119.07(3)(i). Florida Statules. | turther certify that the information
t myaigfiature shall have the same legal effect as #f made under oath; that | am an officer or diractor
ertas requited by Chapter 607, Florlda Statutes; and that my name appears in Block 10 or Block 11 i
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12. | hareby certify that the information supplied with this filing dgh3
indicaled on this report or supplemantal report is true an

- of the.corporation or_the roceiver or trustee empowered i
changed, of on an attachment with'an address, with'al

/L Bos~2153239 .
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