| FILED
2005 FOR PROFIT CORPORATION " Feb 10, 2005 8:00 am

DOCUMENT #.P04000079673 Secretary of State
1. Entity Name 02-10-2005 90043 036 ***150.00
CARIBBEAN-AMERICAN DISTRIBUTORS, CORP,.
Principal Place of Business Mailing Address
10401 NW 28 ST-B-101 10401 NW 28 5T B-101
MIAML, FL 33172 MIAMI, FL 33172
s R S IR
Suite, Apt. #, elc. : Suite, Apt. #, etc. 01242005 Chg-P CR2E034 (10/03)
City & State City & State 4, FE! Number Applied For
Not Applicable
Zip Couniry Zip Country 5. Cariificate of Status Desired O ?8'75 Additional
_———————— | — . - — -l- - - - — - - - .- — e0.Required . -
6; Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent

Name
URBISTONDO, JESUS
10401 NW 28 ST B-101 Street Address (P.O. Box Number is Not Acceptable)

MIAMI, FL. 33172

City FL | Zip Code

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

" SIGNATURE _

" Signalure, lyped or printed name ol registered egent and tite i applicable. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!lI FEE IS $150.00 9. Election Campaign F'inancing $5.00 May Be
After May 1, 2005 Fee wil! be $550.00 Trust Fund Contribution. 0O  Addedto Fees
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
TME D {7 Detete TME ' O Change [ Addition
NAME QUESADA, MANUEL NAME :
STREET ADDRESS | SANTIAGO DE LOS CABALLEROS STREET ADDRESS
CilY-§1-2P REPUBLICA DOMINICANA, ciy-sI-2iP
MLE O pelee TME O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP } ) o
TITLE 1 pelete | me [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T- 7P CITY-5T-Z0
TITLE [ pelete ME [ Change [ Addition
NAME NAME
STREET ADBRESS STREET ADDRESS
CIry-sT-2P _ CITY-ST-2IP
e : [ Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oITY-S1-2IP : CITY-57-2P
mE — o 01 velete Tme ' [ Change [ Addition
NAME NAME :
1™ STREET ADDRESS” STREET ADDRESS
-CITY-ST-ZP CITY-SF-2P

12. | hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3){). Florida Statutes, | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporalion or the receiver or lrustee empowered to execuie this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an altachment with an address, with all other like empoweregd.
SIGNATURE: {_A 2 /s)os s\ 247 9717
—Tx T T0ate . Davimd Phona #

R i e A TYDEM AL BRINTER MALE AE SlIENING AEREER B0 MRECTAR




