" ¥2003:FOR

PROFIT CORPORA‘E‘!ON‘

DOCUMENT #

1. Entity Name

‘UNIFORM BUSINESS REPORT UBR)

P0O20001 29653

FILED
May 14, 2003 8:00 am
Secretary of State

04-28-2003 90231 035 ***150.00

. NORTHSTAR DISTRIBUTORS INC.

- N W W W W =
Principal Place of Business ., Mailing Address o N _ . e
5758 SOUTHWEST 138TH AVENUE ° msasounmsrmmam Yo Vot
MIANI FL 39186 ' MM FL3NGS |, B S

S

2. Principal Place of Business 3. Maiing Address
Sulte, Apt. #, etc. _Su:te. Apl. ¥, etc. [) GHECK MERE IF MAKING GHANGES
City & State City & Siate 4, FEI Number ’ . Applled For
. rD)" L{Z 25 50’1‘ Not Applicable
2ip Country Zip " Country £8.75 Additiona!
1 o ) 5. Ceriificate of Status Desired 3 Flv o s on sy
6. Name anﬂ Address of mm'am Raglmred Ag_ e e e T M. a0 Mdruu of Ncw Rq_lshrod Agent )
P S - e T R V. Y SO ;_Nemx;ﬁ e e g A = i b e e (oo PRI
i i
.SPIEGEL & UTHERA. PA_-_ Streel Address (PO, Box Numbet is Not ACCApiabie)
1840 SW 22ND ST.
.4TH FLOOR ) _
MIAMI FL 33145 City FL | Zip Code
8. The abova named entity submils thié staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am famlliar with, and accept
the obligations of registel
smrmuae#
Wyﬁnrammawwmuw NOTE: Agen, i requirec whon vl DATE
FILE NOW/II FEE IS $150.00 ; 9. Election Campaign Finanging $5.00 Mmay Bs
After May 1, 2“":’.' Fee will be $550.00 : . Trust Fund Contribution. Added to Fees
Make Check Payable ta(florida Department o State ) s s
10. OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS N 11 —
e PSD O palete e [ Change (21 Adition g
g ESPINO, ELIO - ] o g .
STREET ADDRESS (G758 SOUTHWEST 138TH AVENUE . | STREET ADDRESS S~ - - ~ PR - = § g
s (MAMIEL 338" 7 T OSP4 - i
me VID O oelete me R Dcange O Acion | &
e |FSPING, SARA g e e O
SREET 0ORESS 1758 SOUTHWEST 138TH AVENUE STETAORSS | C - - ‘
CT-ST-2P |MIAMI FL 33186 j IR L [ Ll : - -
B ‘ D Oelde . ~TME . e Ochange [T Addition
- BAME — = & e e r s Tt - :gw‘:ﬂ-_ PN N — - —— — - e _ —_—
STREET ADDRESS STREET ADDRESS
CIry-§T-2IP Cy-S1-2P
TmE 0 pecte TIFLE Dl crange [ Adeition
NAME NAME
STREET ADDRESS STREET ADDRESS
_CITY-ST-2P _ CHY-5T-2P
TIME T 0D T~ fme T~ - -2 Ctenge -~ =1 Addition-
HAME NAME
STREET ADCRESS STREET ADDRESS
CTY-ST-59 CITY-ST-2P
Tme 1 peten Tme [JChange  £C] Addition
HAME NAME
STAEET ADDRESS STREET ADORESS
¢ny-ST-7P CITY-ST-2IP -
12. | heraby certify that the Information supplied with this filing does not qualily for the exemption staled in Section 119. 07&3)8), Florida Statutes. | further contify that the infarmation
indicated on this raport or Suppl ) report Is true and accurate and that my signature shall have the seme legal effect as if made under oath; that | am an officer or director
of the corporation o the receiver or lrustee empowared 0 execute this report as required by Chapter 607, Fiorida Statutes: and that my nama appears in Block 10 or Block 11 if
changed, or on an attachmen an address, with alt ather llke émpowerad.
SIGNATURE: ;ol ZNATURE REQUIRED ,O‘-\/OS/{)B o305 "?‘CIO'Q*I 2
SMAT AKDTYPED OFf PAENTED MAME OF SIGNING CFFCER OR DIRECTOR Darytwree Phone &




