2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P93000074490 | Apr 23,2001 8:00 am
1. Entity Name ' o t f St t
UNION DISTRIBUTORS OF U.S.A., INC. ecretary o ate
04-23-2001 90243 050 ***158.00
Principal Place of Business Mailing Address
7166 N.W. 50TH STREET #8 7166 NW. 50TH STREET #B
MIAMI FL 33166 MIAMI FL 33166
s o I A R
Suite, Apt, #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEINumber  §5-0445622 Applied For
. Not Applicable
Zip Country Zip Country 5. Certlficate of Status Desired [{ ?g.gglﬁ?:;lional
6. Name and Address of Current Registered Agent 7. Name and Address of New Regisiered Agent
Name
ALFONSQ, ABEL .
14273 SW. 24TH ST. Street Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33175
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 th('—; :Sigte of Florida.

CR2EG34 (10/00)

SIGNATURE
Signature, typed or printad name of registerad agent and tite if applicable, (NOTE: Registerad Agent signature raquired when reinstating) DATE
i ion is eligi isfy | i Wit IS $150.00 . ) . . .
- g:‘.$—__"3f‘_;l_°m_.._—°(a“‘?_n s e"g'b.lcﬂil‘%s?".swgs Intangible_, Af F}%“A‘EQ:I“O 2;:“ FFEE Siilsb5$5050 w +10. Elaction Campaign-Financing. = ~—— $5.00-May 8o -
ax filing rgqulrement and elects to do so. er ’ ee will be ' Trust Fund Coniribution. W] Added o Fees
(See criteria on back) O Make Check Payable to Department of State
1", OFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 13
TLE P 1 Delete TILE [Ochange  [J Addition
NAME ARDCHA, FIDEL E NAME
steer anchess | 3882 S.W. 89TH AVE. STREET ADDRESS
CITY-5T-2iP MIAMI FL 33165 CIFY -S5T-2IP
TITLE VP [ Dakete TITLE [JChange [ Addition
NAME GONZA‘EZ. UNDA L NAME
smreet aooress | 3882 S.W. 89TH AVE. STREET ADDRESS
CITY-ST-2IP MIAMI FL 33165 CiTY-ST-2P
e CEO 1 Delete TTiE O] Change ] Addition
HAME ALFONSO, ABEL NAME
oTReeT aporess | 14273 SW 24 ST STREET ADDRESS
CITY-§7-2IP MIAMI FL 33175 CITY-ST-2P
TITLE LL 7 Delete TITLE [ Change [ Addition
NAME AROCHA, VIVIAN NAME e ; )
sTReeT anoness | 14273 SW24°ST N STREET ADURESS e A
orv-s-oe | MIAMI FL 33175 CITY-ST-7P
TTLE VP [ palete ME, [J change [ Acdition
NAME A.ROCHA, RENE NAME
street aponess | 14273 SW 24 ST STREET ADDRESS
CITY-ST-2IP MIAMI FL 33175 R CITY-ST-2IP
TITLE CHU o Delets TITLE ,Ochange [ Aodition
NAME | CARBONELL, MIRTHA L ' NAME
streer anoress | 1921 S.W. 83 AVE STREET ADDRESS
oITY-ST-2IP MIAMI FL 32155 CITY-ST-2P
13. | hereby certify that the informaticn supplied with this filing does not qualify for the exemption staled in Section 119.07(3)()), Florida Statutes.  further certify that the information
indicated on this report or supplementzal report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the receiver or trustee empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachgrent with ddress, with all other like empowered.
SIGNATURE: Mm@ Gined Glevaso 0*‘(\09)\0‘ (ap)H -1,
NATUREANS TYPED OR PRINTED NAME GF SIGNING OFFIQER OR DIRECTOR Cate " Daytime Phone #



