FILED

Apr 14, 2005 8:00 am
2005 FOR PROFIT CORFORATION ecretary of State

04-14-2005 90097 036 ***150.00
DOCUMENT # P04000057722

1. Entity Name

DISCOL DISTRIBUTORS CORP.

quyovuiv
Principal Place of Business Mailing Address : T
7714 NW 54 Street ;
Miami, FL. 33166 7714 NW 54 Street
sz;mi_, FL.33166
2. Principal Place of Business 3. Mailing Address I
Suite, Apt. # alc. Suite, Apt. #, ete. 04092005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
’ 35-2230334, Not Applicable
Zip Country Zip Country . . $8.75 aaditional
5, Certificate of Status Desire O Fee Required
6. Name and Address of Current Registered Agent  _ ____ . __l_ —7- Name and Address of New Registered Agent
- " Narne:
David Disla Streal Addrass (P.O. Box Numbar is Not Accepiable)
7714 NW 54 Street
Miami, FL. 33166
City FL Tzrp Code

8. The above named entity submils this statement for the purpose of changing ils registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept
1ihe obligati i

- —_—,
SIGNATURE P/ / e ﬂ_‘lfﬂﬂ" 2/ 9/0%
Signawre, yé/d o pyrind name of tegisered agent ana e ¥ spphcable, MOTE: Aggiiered Ageny signaire roauied when 1ansiamg) 1 pafe
FILE NOWIll FEE IS $150.00 8- Election Campaign Financing $5.00 Moy Be
Aftor May 1, 2005 Fee will be $550.00 Trust Fund Contribution, O AddedtoFees
0. OFFICERS AND DIRECTORS 11 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TimE David Disla ‘ [ Delete ME O change T Acdilion
2::;1 ADDRESS 7114 54 Street :::EET AUDRESS
CITY-S1.2P Miami, FL. 33166 anv-51.20
TILE O detets E Clcremge [ Addition
NAME NAME
STRAEET ADDHESS STRECT ADDRESS
CAY-SE-2F oy -sT-2p
13 C belete _WLE - — - T DOcme (3 addition
_namE —_— = NAME
STREET ADORESS STREEY ADDRESS
CITY-St- P L
TMLE O oelaie TTLE Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-Sr-2P CIrY-51-2P
Tme 3 velete e O crange [ Addiloa
NAME HAME
STREET ADDRESS STREET ADDRESS
CITy-S1-3P CITY-$1- 2P
TITLE 0 petete ME [Jcrange - [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
Gy -S7-21P CITY-ST-21P

12. | hereby cedily that the information supplied with Lhis filing does nol qualify for the exemplion stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repon or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that t am an oficer or direcior
of the corporation or the receiver or trusiee empowered 1o execute this report as required by Chapter 607, Flodida Statutes; and that my name appears in Block 10 or Block 11if

changed, or on an attachment wﬂg an_address. with aft other like empowered.

A
SIGNATURE:QS/yQ) Davn Dicen Trs iAS (305)9.26-2977

! )-/sl TURE AND TYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR /7 Dy Daytwm Prora #




