2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P93000043764 Feb 08, 2001 8:00 am
1. Entity Name
retary of State
TOWER DISTRIBUTORS CORPORATION Secretary
02-08-2001 90146 020 ***150.00
Principal Place of Business Mailing Address
511 S.W. 89 AVENUE 999 PONCE DE LEON
MIAMI FL 33174 SUTE 715
us CORAL GABLES FL. 33134 91868 1
us
T R G0 TS R
Suite, Apl. #, etc. Suite, Apt. #, eto. DC NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65‘0418070 Appilied For
- Not Applicable
Zip Country Zip Country 5. Certificate of Status Desied [ §3-75 Additionat
2@ Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
. gpgg PO;ICE DE LEON BLVD ‘ T T ShieU AGAress (PO Box Number is Not Atceptattey === =
SUITE 715
CORAL GABLES FL 33134

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.

SIGNATURE
Signatura, typed or printad name of registered agent and title if applicabla {NOTE: Registerect Agent signalure required whean reinstating) DATE
" Taxting onunamon g e 0 doser - | “Afior MAY T 2001 Fao willba $as0a | " FRSI0TCamvalon rancrg | $5.00 iy s ™
g r¢ . ’ . Trust Fund Contribution, ad Added to Fees
(See criteria an back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TME P ] Delete TMLE [J Change [ Addition
NAME OLIVEIRA, PAULO NAME
streeT a0oRess | 511 S.W. 89 AVENUE STREET ADDRESS
CITy-ST-21P MIAMI FL 33174 CITY-ST-ZIP
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP
TITLE M Delete TITLE Cichange [ Addition
NAME NAME
“STREET ADDRESS : ~STREET ADDRESS ™
CITY-ST-2IP CITY-ST-2IP
TITLE O pelete TITLE {JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE [ Delete TITLE [J Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P \\ CITY-ST-2IP
TITLE [ Detete TITLE [ Change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDARESS
GITY-87-2IP CITY-5T-2IP

ith this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
i & and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

et other e emponerod. 0 4&@0/ T TG 40//

13. | hereby certify that the information supflied
indicated on this report or sy
of the corpo r CAC
changed, or on an atta

SIGNATURE:

v
\Qm'uns AND TYPED OR PRINIED NAME OF SIGNING OFFICER OR DIRECTOR 7 Data Daytime Phone #

W

CR2E034 (10/00}



