A

FILED

s Jun 06,2005 8:00 am

2005 FOR PROFIT CORPORATICN Secretary of State

DOCUMENT # P04000060208 05-13-2005 90224 Q40 ***]158.75
1. Erity Name
M.C.S. INTERNATIONAL DISTRIBUTCRS INC
Principal Place of Buginess Mailing Address
11000 KW 1957 11000 N 19 ST 66021742 TTTTTTE.
PEMBROXE PINES, FL 33026 US PEMBROXE PINES, FL 33026  US
s s SR A
Sute. Apt. , eic. ’ Suiia, ApL. ¥, etc. 05062005  ChgF CRAZED34 (10/03)
City & State City & State 4. FEi Applied For
12°12000%8 NotRopteats
e Courtry e Country 5. Cartbcoto ol Siatus Dosied (] 39-75 Adedifonal
6§, Name and Address of Current Ragistered Agent 7. Name and Add of New Registered Agent
Name
FUMERO, MARIO ~~ ™'~ Tommes TR T - ‘ -
11000 NW 19 ST Street Address (P.O. Box Number is Not Accepiabie)
MIAMI, FL 33026
City FL [ Zip Cote

8. The above named enlily submits this statoment lor the purpose of ehanging ita 1egisterad office or registered ogent, or both, in tha State of Florida. | em familiar with, and accept
\ha obligations of registered agent.

SIGNATURE .
. (YDRU OF P nime of rgEslened gt Wt e f enehcati (HOTE: Rgertordd Agert signature reaured shen renstatng) DATE
FILE NOWT!I FEE IS $150.00 9. Election Campaign Financing $5.00 mayBo | In accordance with 5. 607.193(2)(b), F.S.. the
Due by Septombar 7, 2005 Trusi Fund Contribution, T Added to Fees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 1t ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
ME P O Delets TME VP [CIcrasge ) Adattion
HARE FUMERO, MARIO L SOLANGEL FUMERO
STREETADORESS | 11000 NW 19 ST STREET ADDRESS 1 000 NW 19 STREET
crv-si-2p | PEMBROKE PINES, FI. 33026 cr-sror IPEMBROKE PINES, FL, 33026
IiE vP e TLE Ocrange [ Acoiion
HanE RODRIGUEZ, CARLOS | NAVE
STREET ADCRESS | 11000 NW 19 ST STREET ADORESS
Cify-ST-27 PEMBROKE PINES, FL 33026 QIv-Sr-o¢
e i T O Deits TME C Cictenge [ Addition
HAVE RAME
SIREET ADORESS STREET ADDRESS
CiTY-5T-2P ’ CITY-ST-2P
e 3 Delete mE O crange [ Accition
NAME NAME
STREEY ADORESS STREET ADDRESS
Y- ST.2P QIY-ST-ZP
TALE O Detste TILE [ Cranpe [ Addiion
NAME MAVE
STREENACORESS STREET ADCESS
CIry-51- 20 CY-§1-219
TME O Deime e O crange [ Aodilion
NAVE NAME
STREET ADORESS STREET ADDRESS
CrY-57-2P CITY-§1-2P

12. | heraby canily that the informatian supgplied with this fiing doea not gually for the exemplion stated in Section 118.07(3)i). Fwida Statutes. | lurthar certily thal the information
indicated on this report or supplomenial repor is Irue and accwrale end that my signature shall have the same legal eflect as if mada under oath; that | am an otficer or diracior
of the corporation of the recever o yustee empowared (o execute this reporl as required by Chaptar 607, Florida Statules; and that my name appears in Block 10 o Slock 11 i

N A, e (759477720

SIGNATURE:
TURE AND TYPED OR FRINTED NAME OF G0MN0 OFMCER Of DIRECTON Dayure Prone »




