2002 UNIFORM BUSINESS

FILED

REPORT (UBR)  pjar 29, 2002 8:00 am

DOCUMENT #  P94000015582 Secretary of State )
. *eoke s <
M & G DISTRIBUTORS, INC. 03-29-2002 90825 042 150.00
Principal Place of Business Mailing Address
4111 W CAYUGA STREET 2609 W KIRBY STREET
TAMPA FL 33614 TAMPA FL 33514
2. Principal Place of Business 3. Mailing Address ”l "ll’ HI \”' m m
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Appiied For
59—3227484 Not Applicable
th- Gountry Zip Country 5. Cerificate of Status Desired O $8'75 Additional
T T [ TR 37 e s e e [ ey L L e e — = mFee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CAST“'LO’ VIRGINIA Street Address (P.O. Box Number is Not Acceplable)
2609 W KIRBY STREET
TAMPA FL 33614
City FL Zip Code

8. The above named entity subxmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signalure, typed or printed name ¢f regisiered agent and litle if applicabia. (NOTE: Registerad Agent signature required when reinstating} DATE
9. gi;fﬁic:poratiqn is eligible to satisfy its Intangible FILE NOW1! FEE 1S $150.00 10. Election Campaign Financing $5.00 May Bo
G requirement and elects lo de so. After May 1, 2002 Fee will be §550.00 T — |
o R rust Fund Contribution. Added to Fees
(Seecrieriaonback), - ¢ - O Make Check Payable to Department of State
11, - OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11 -
TILE L 3 [ pelete TME [ Change [ Addition ?‘5
HAME CASTILLO, VIRGINIA NAME . 3
sTeet anoess | 2609 W KIRBY STREET STREET ADORESS §
Cy-§1-2P TAMPA FL 33614 CITY-ST-2IP w
o il
e v O pelete TTLE Cichange  [J Acdiion ¢ O
NAME CASTILLO, MARIO NAvE
STREET ADDRESS | 2609 W KIRBY ST STREET ADDRESS
CITY-ST-2IP TAMPA FL 33614 CITY-ST-2IP
TITLE T DO el o T 7 T T T /f?—' B © Crange  [JAdditon
e CASTILLO, MARIO A e CpsTiec o, 250 K-
’ : e AE -
STREET ADDRESS | 102 OAKRIDGE AVE STREET ADDRESS E2/2 SmEl/cas Cuf
orv-st-2¢ | TEMPLE TERRACE FL 33617 oTY-5T-2P Thmpd, 24, 33625
r A .
THLE O petete TITLE [ Change  E3-+diition
IRG-IWIA G ST1LEO
sweetaoness | 9 (0 09 W YIHIRBD Y s7 STREET ADDRESS
ciry-51-2P ampl ; Fi 33 é / ‘/ CITY-ST-2IP
TITLE ! 7 ! [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-21P CITY-ST-2IP
TILE ~ Opetete TMLE . [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2IP CITY-ST-2IP

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

indicated on this report or supplemental report is true and accul
of the corporation or the receiver or trustee empowered o exec

changed, or oh an attachment wiffi an address, with all other Ike empowerad.

SIGNATURE:

rate and that my signature shall have the same lega! effect as it made under oaih; that | am an officer or director
ute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

als (813 Ero2rdl

Date Daytime Phona ¥




