2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Mar 19, 2003 8:00 am

DOCUMENT #

1. Entity Name

DISTRI ALL CORP

P02000111836

Secretary of State

03-19-2003 90147 035 ***163.75

Principal Place of Business
1634 SW 116 AVE

PEMBROKE PINES FL 33025

Mailing Address
1634 SW 116 AVE

PEMBROKE PINES FL 33025

A

HIALEAH FL 33012

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. B CHECK HERE IF MAKING CHANGES
Cily & State City & State 4. FEI Number Applied For
41 - 2069402 Nol Agplicable
" : - —
Zip Couniry Zp Country 5. Certificate of Status Desired B $8'75 Addlllonal
. Fee Required
6. Name and Address of Current Registered Agent = } ~_"7. Name and Address of New Registered Agent
Name i d
RUIZ, MENDELSON Zuiz , Mendelson
Street Address (P.C. Box Number is Not Acceptable)
1355 W 44 PL #226 1o>4 Sy llbfye

berdorore. Pine S |
MPemiiose Pines FL | 5% 5

8. The above named entity submits this statement for the purpose of chan
the cbligations of registered agent.

SIGNATURE

ging its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signature, typed or printed name of registered agent and title if applicabla_

Ma th,l3 ,200%

{NOTE: Regisiered Agent signatura required when reinstating)

FILE NOW!l! FEE IS $150.00
# After May 1, 2003 Fee will be $550,00
Make Check Payable to Fiorida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added 10 Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE D . ] Delete ME D 5 Change (] Addition
NAME NOCHE, JULIET NAME NOCHES - JOLIET

streeT aconess | 1355 W 44 PL #226 STREETADORESS | o B4 S (LU 1\&;4\ ve.

crv-st-zp | HIALEAH FL 33012 OITY-§T-21P Perabrovi€ Pines FL. 32025

e D I Delete TALE 8) W Change [ Addttion
v RUIZ, MENDELSON AN 12, MENDE LSON

STREET ADDRESS | 1355 W 44 PL #2268 streeranneess | oA S Nofwve .

CIVY-ST-71P HIALEAH FL 33012 CITy-ST-21P Pembrme p WNes ¥ L. ‘5%0’2_ =

THLE R e T T - - O petete- = - J-TRE = == oo - L e e [} Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

£ITY-5T-2IP CITY-5T-2IP

TILE 1 Delete TITLE [Jchange [ Additien
NAME NAME

STREET ADDRESS STREET ADDRESS ,

CITY-5T-21p CITY-§7-2IP

TNLE [ Delete THLE [ Change  [] Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-71P CITY-5T-21P

TITLE [ pelete TITLE [ change [ Addition
NAME RAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P GITY-ST-2IF

12. | hereby certify thet the information supplied with this filj
indicated on this report or upple

does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
al report is truefnd accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or direclor

of the corporation or the repeiver of rdstee empowergd to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Black 11 it
changed, or on an attach ith wss,yithlall ather Jke empowered.
AN E SRS M D
SIGNATURE: Y .al(\ )(a% FERENDERS hny 2o\ 0th 13,2002 @504 3159
SiGYATURE ANDTYPED OR pm#rsu mmqor SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

avs

CR2E034 (10/02)



