2000 UNIFORM BUSINESS REPORT (UBR)

FILED
DOCUMENT # P93000049393 Apr 11, 2000 8:00 am

B & M DISTRIBUTOR, CORP. ecretary of State

04-11-2000 900

Principal Place of Business Mailing Address

5925 RAVENWOOD RD 5925 RAVENWOOD RD

BAY D6 BAY D6

FT LAUDERDALE FiL 33312 FT LAUDERDALE FL 33312-6643 I
us us e

i

[
2. Principal Place of Basiness 3. Mailing Address “""III ”I mII I

i

54 002 ***150.00

T

Suite, Apt #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & Stale City & State 4. FEi Number 65 043 Applied For
0229 Not Applicable

Zip Country Zip Country $8.75 Additional

5. Certificate of Status Desired O

Fee Required

i 6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
'gg;SOﬁSVSECNwOOD RD Street Address (FO. Box Number is Not Acceptablei
BAY D6
FT LAUDERDALE FL 33312 , .
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
Signature, typad or printed name of registarsd agent and btle it applicable. {NOTE" Ragisterad Agant signalurs required when reinstabing) DATE
o e s | tr MAY 3 000 Foo will pe ssa00;___| % Eeclon Compoign rrancig 68,00 e 5o~
(See criteria on back) O —_Make.Ch eck.Ea,yab!ftd‘Béb'ym 5 2 S S-FustFund-Contributian Added to Fees

e I - - —

AT OFFICERS AND DIRECTORS |, - I EERES ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

Time RA - " O oeete TILE Ol Change [ Addition

NAME TORO, OSCAR NAME

sTREET ADDRESS | 5925 RAVENWOOD RD, BAY D6 STREET ADDRESS

CITY - $T-2IP FT LAUDERDALE FL 33312 CITY-ST-ZIP

TINE vsD O Deles TIME Cchange [ Addition

NAME OLIVEIRA, PAULO . NAME

streer aooress | RUA JORGE COELLO #28 STREFT ADDRESS

LY -5T-21P BARRIQ ITAIM BIBI SDO. PAULO BRAZI-L CiTY-ST-2IP

TITLE [ Delete TILE [ Change [ Addition

NAME NAME

STREET ADDRESS STREEY ADDRESS

CITY-ST-2p CITY-ST-2P

TITLE [ Delete TITLE O change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITYEST-ZP CITY-5T-21P

TILE {1 Delete THLE O change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE [ pelete - TIMLE - {JChange [ Addition

NAME - NAME

STREET ACDRESS STREET ADDRESS

CITY-57-2IP GITY-8T-2IP

13. | hereby certify that the information supplied with this filing

25 not qualify for the exemnption stated in Section 119.07{3Xi), Florida Statutes. | further certify that the information

indicated on this report or suppiemeptaieport is irue and focurate and that my signature shall have the same tegal effect as if made under oath; that | am an officer or director

of the corporation ¢r the receivergy/ trustég empowered
changed, cr on an attachmenr®ith an adaress, with all

SIGNATURE: __ [©iW/W¥w.

er like empowered.

execuie tis repart as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

A
one ox.\\fos\'z_.ooo

Date

gﬁx\reﬁmm]

-l

!

CR2E034 (9/99)



