FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)2004

FILED
Aug 19, 2004 8:00 am

DOCUMENT # P03000149649

1. Entity Name
CENTRAL: CARIEBEAN DISTRIBUTOR INC.

Secretary of State

08-19-2004 90053 046 ***150.00

. DO NOT WRITE IN THIS SPACE

e

24068955

DO NOT WRITE IN THIS SPACE

£ . _
B e " S - et

2. Principal Place ofEusiness 3. Mailing Address

901 PONCE DE LEON BLVD. (901 PONCE DE LEON BLVD.

Suite, Apt. #, etc. Suite, Apt. #, atc. DO NOT WRITE IN THIS SPACE
SUITE €06 . SUITE 606

City & State City & State 4. FE!Number Applied For
CORAL GABLES, FL CORAL GABLES, FL APPLIED FOR 1 _[ Not Applicable
3 3?_[’3 4 Country 3 3Z]|_p3 4 Country 5. Cerlificate of Status Desired [:l geae; aﬁqﬁﬁgﬁonal

7. Name and Address of Current Registered Agent

Name
CESAR J. GONZALEZ

Street Address {P.O. Box Number is Not Acceptable)

9805 NW_52ND STREET

SUITE 518

Ci Zip Cod
MIAMI - FL | $555

and accept the obligations of registered fag

0{1//’/

8. The above named entity submits this stafemefnfordhe purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with,

SIGNATURE
Signature, typed or printed name of rMehl and title if spplicable. (NOTE: Registered Agent signature required when reinstating) DATE
January 1 - May 1 Fee is $150.00
After May 1, Fee is $550.00 9. Election Campaign Financing $5.00 MayBe
Amended UBR Is $61.25 Trust Fund Contribution. Added to Fees
Make Check Payable to Florida Department of State

CR2E034B (12/02)

10. OFFICERS AND DIRECTORS .

TME PRESIDENT e

NAME GONZALEZ, CESAR J. NAME

STREETADCDRESS | 501 \PONCE DE LEON BLVD. STE 606 STREET ADDRESS

arr-st-z2f | CORAL GABLES, FL 33134 Y -8T-2IP

TME VICE-PRESIDENT TME

NAME GONZALEZ, JOSE V NAME

STREETADDRESS! 901 PONCE DE LEON BLVD. STE 606 STREET ADDRESS

arv-st-zp | CORAL GABLES, FL 33134 CITY - §T-2P

TTE SECRETARY TME

NAME GONZALEZ, CESAR HAME

STREETADDRESS | 901 ,PONCE DE LEON BLVD. STE 606 | sweeTaporessi ‘ o
| ewvssrrzr” |CORAL GABLES, FLL 33134 ~  ~fovs.z™ | "-DONQOT WRITE INTHIS SPACE"~ -

TITLE TME

NAME NAME

STREET ADDRESS STREET ADDRESS

7Y -ST-2P GTY - ST-2P

TITLE TME

NAME NAME

STREET ADDRESS STREET ADDRESS

Ty - ST-ZP CITY -§T-2IP

e TME

NAME NAME

STREET ADORESS STREET ADORESS

oY -sT- 2P Ty -ST- 2P

12. | hereby certify that the information supplied with th
information indicated on this report or supplemental rgport i
an offfcer or director of the corporation or the recgiverforfiru
appears in Biock 10 or on an attachment with an jpdge:

SIGNATURE:

ing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes, | further certify that the
trug and accurate and that my signature shall have the same lagal effect as if made under oath; that | am
e fmpowered to execute this report as required by Chapter 607, Florida Statutes; and that my name
other like empowered.

'SIGNATURE AND TYPED GR FRINTED NAME OF SIGNING QFFICER OR DIREGTOR

Date Daytime Phone #

STFFLI2381F .1



{\\\\A'OL%J’ o
e P/l 3 ODO/S o<t
Central Caribbean Distributor Inc. bﬁllé d& M \S’_\S j

901 Ponce de Leon Blvd.
Suite 606
Coral Gables, FL 33134

August 9, 2004

Division of Corporations

Uniform Business Report Filings
. _PO.Box1500 _ = _ = _

Tallahassee, FL 32302-1500

To Whom [t May Concern:

Through this letter please be advised that we changed our mailing address to
901 Ponce de Leon Blvd. Suite 606 Coral Gables, FL 33134. Accordingly we
did not receive the Uniform Business Report for the year 2004. Attached please
find a check for $150.00 for the filing fees. We have subsequently hired a
competent accountant that can guide us and hence will provide appropriate
information so that we can fulfill all of our filing requirements on a timely basis.

We respectfully request that you abate the penalties for filing late. Thank you in
advance for your prompt attention with this matter. :

Sincerely, o

Cesar J. Gonzalez
P = | e




