|
2000 UNIFORM BUSINESS REPORT (UBR) FILED

)
DOCUMENT # :
DOCUN P9300001 41704 Mar 21, 2000 8:00 am
VILMAR DISTRIBUTION CORP | Secretary of State
03-21-2000 90002 045 ***150.00
Principal Place of Buginess Mailir‘\g Address
148 COLLY WaY 149 COLLY WAY
NORTH LAUDERDALE FL 33063 NORTH LAUDERDALE FL 330€8-3936
COaAtTaJIN
us us |
|
2. Principal Place of Business 3. Magling Address
)
Suite, Apl. #, etc. Suit;e, Apt. #, eic. DO NOT WRITE IN THIS SPACE
|
City & State City & Stale 4. FEI Number Applied For
T 65 0390540 Not Applicable
Zip Country Zipi Country 5. Certificate of Status Desired a $8'75 Additional
i * Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
{ Name
f
ORLANDO TORRES 1 Sireet Address (P.O. Box Number is Not Acceptable)
149 COLLY WAY ;
NORTH LAUDERDALE FL 33068 ‘
j City FL Zip Code

8. The above named entity submits this statement for the purﬁose of changing its registered office or registered agant, or both, in the State of Florida.

t

SIGNATURE !
Signature, typed or printad name of registered agent and iile it ﬂpp;lica‘n)e (ROTE. Registered Agent Sipnzlte ratuited whem IBins1atng) DATE
o eamemonan s o0 | aner Mav 1, 2000 Fogwil basas0gn | 'O el Cepagnming - $5.00 iy e
o ' 1 . Trust Fund Contribution. ] Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
e FD P O oetete TILE [ Chenge [ Addition
NAME TORRES, ORLANDO NAME
STREET ADDRESS | 149 COLLY WAY . STREET ADDRESS
cITY-§1-2IP N LAUDERDALE FL CITY-57-21P
TITLE I O Delete TITLE [ change (] Addition
NAME [ NAME
STREET AODRESS ! STREET ADDRESS
CITY-ST-2IP ; CITY-ST-2IP
TITLE ’ " [ Delete TIMLE [ Change [ Addition
NAME . NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-2IP | CITY-§T-2IP
e l 7 Delste TLE O Chenge 1] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LTy -31- 7P ; CITY-5T-1P
TITLE " O Delete TMLE [ Change [ Addition
NAME ' NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-2IP ‘ CITY-5T-2IP
TIE b O pelete TITLE ] Change [ Addition
NAME . : NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-2IP . CITY-5T-2IP

13. | hereby certify ihat the information suppiigel with this filing does net gualify for the exermption stated in Section 119.07(3)(i), Florida Statutes | further certify that the informaticn
indicated on this report or supplemental £hort is true an dccyrate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receivarpr truglgs ute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachme an A powered.

SIGNATURE: OES0UIR D g0 958-915-00%7

REXND TYPELOR Pmﬂrdﬁuu&l OF SIGNING OFFICER OF DIRECTOR Dals Daytime Phone #

i
- '

1

MR2FNRA 'S/



