2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Mar 31, 2003 8:00 am

DOCUMENT #  P93000025036 Secretary of State
1. Entity Name : 03-31-2003 90127 025 ***150.00
MONETT! DISTRIBUTORS, INC.
Principal Place of Business Mailing Address
8601 NW 81 ROAD 8601 NW 81 ROAD
#13 #15

2. Principal Place of Business 3. Mailing Address

~--oSuite, Apt.#.8lC. | L - e e e :},Suj_le.lﬁgtf_f‘_.gfgéf_ e e S e ,—d-——u_:_-,.,-_l:]aCHECIS,H_EJ_:EE;IF.M_A_KLNG-QL"ANG_ ESHHJ-,-;@

. City & State City & State 4. FEI Number Applied For
65-0399414 Not Applicable
i Country ap Country 5. Certificate of Status Desired | $8.75 Additional
Fee Required

7. Name and Address of New Registered Agent

6. Name and Address of Current Registered Agent
’ Name

MONETTI, FRANCESCO
6901 NW 87TH AVENUE

Street Address (P.Q. Box Number is Not Acceptable)

MIAMI FL 33178

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 obligations of registered agent.

SIGNATURE

Signature, typad or printed name of registered agent and titke it applicable (NOTE: Registered Agent signalure required when reinstating) DATE

T waeFILENOWYYL EEEIS,$15000. . .| ' ___ . ..

. AfterMay 1,2003 Fee will be $550.00
Make Check Payable to Florida Department of State

-- 9. .Election.Campaign Financings = == -=—$5,00:May.Be |-

Trust Fund Contrilution. O Added o Fees

10, i OFFICERS AND DIRECTCRS | KN ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TTLE PST [ Delgte TITLE O change [ Addition
HAME MONETTI, FRANCESCO NAME

street anoress | 8901 NW 87TH AVENUE STREET ADDRESS

ory-st-ze | MIAMI FL 33178 CITY-$T-2IP

TITLE [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-T-2IP CITY-5T-21P

e ] Detete TITLE [J change  {T] Addition
NAME HAME

STAEET ADDRESS STREET ADDRESS

CITY-5T-2iP CITY-ST- 2P

TITLE O peletz TITLE [ change [ Addition
NAME NAME

STREETADDRESS | . | . o ‘ sthecTapoRess | 3 .

CITY-57-2IP i CITY-ST-21P

TITLE [ Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-§T-2ZIP W CITY-5T- 2P

TITLE [ pelete TITLE [J Change [ Addition
NAME NAME

STREET ADDHESS STREET ADDRESS

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

Iy

12. | hereby certify that the in

indicated on this report or ;

of the corporation or the ref&Werpr trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
AT

changed, or on an attacl an aqdress‘ with afl cther like empowered.

A\

\\

SIGNATURE:

rmation supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
Hubplemental 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

MAAIURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

VATURE REQUIREL 03)28)2003  (5ps)s05-4228

Data Daytime Phone #

CR2E034 (10/02)



