2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #
DOCUMENT # P93000000945 Jan 28, 2000 8:00 am
PHILLIPE CHARRIOL DISTRIBUTORS, INC. Secretary of State
01-28-2000 90109 012 ***150.00
Principal Place of Business Mailing Address
5375 SUNSET DR 5975 SUNSET DR
STE 702 STE 102 .
MIAMI FL 33143 MIAMI FL 33143-5174
Us : us
T T s e AT
Suite, Apt. #, atc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE '
City & State City & State &, FEI Number Applied For
65‘0380340 Not Applicable
o Zp Country Zip Country 5. Centificate of Status Desired O ?g‘;g“ﬁ?:;ﬁonal
_ 6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
' Name™ T o - - e T
SAN MIGUEL' MERCEDES A Street Address (P.O. Box Number is Not Acceptabls)
5975 SUNSET DR
STE 702
MIAMI FL 33143 City FL | 2P Code

8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

, . Signature, typed or printad nama of registerad agsnt and Utle it applicable. {NOTE: Registered Agerit signature required when reinstating) DATE
5 s oo s oo sy senargos | FLENOWNFEEISSISO00 | 1 cuo Corponrovcn _ $5,00 iy

= ’ - Trust Fund Centributicn. (] Added to Fees
(See criteria on back) O Make Check Payable to Department of State

11. OFFICERS AND DIRECTCORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
mE L PSD _ 1 Detete TITLE O Change [ Additian
namee = --| GERENTE, DOMINIQUE o NAME :

STREET ADDRESS | 5975 SUNSET DR #702 STREET ADDRESS

CTY-81-2P MIAMI FL 33143 CITY-5T-2P

TILE [ Delete TITLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-§T-2IP

ME  —ef - e— - - . Coelete - J MLE. [ | s e ¢ _.[)Change [ Additien | -
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITCE O] Delete TILE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-ST-2P CITY-5T-2IP

e [ Detete FITLE O Change [ Addition
NAME ) NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

TITLE 7 pelete TITLE [Jchange [ Acdition
NAME MAME

STREET ADDRESS STREET ADDRESS

OITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certiy 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 corperation or the receiver or trustee empowered to execute this reporl as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all othepske empowere
RV Y, IS T DTty
SIGNATURE: P // L b‘.rgu/%)%_/ 4/23/§ /4 /} 0y ) LT -5

FOF SIGNING OFFICER OR DIRECTOR b

Date DaytJMMne *

CR2ZE034 (9/99)



