| FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (usn) Apr 07,2003 8:00 am

DOCUMENT #  P94000015582 ecretary of State

1. Entity Name 04-07-2003 20986 013 ***150.00
M & G DISTRIBUTORS, INC.

Principal Place of Business Mailing Address
4111 W CAYUGA STREET 2609 W KIRBY STREET
TAMPA FL 33614 TAMPA FL 33514

; — VAN

Zyﬂclpal Place of Bu
578 ) Mhyuesr s7| 2e/gi. CAYUCAST M
Suite, Apt #, etc. suile, Apt. #, elc. CHECK HERE IF MAKING CHANGES
T PR, EL TPA  EL .
City & State_~ : City & State g 4, FE) Number 59-3007484 Applied For
‘ gﬁa ef ?‘ 33 b/‘é Not Applicable
! , [ Z‘L& b 020%' thp ﬂr}tz/:f 5 Ma@ # Certificate of Status Desired | ﬁg'ggq l’:i‘g"""a‘
6. Name and Address of Current Ft_d'_slered Agent. . - -_7. Name and Address of New Registered Agent -+ —

CASTILLO, VIRGINIA ﬁ/&{-ﬁ//} (s 17442

T IR TN R

TAMPA FL 33814
DL, FL FL | *5/

8. The above named entity submits this statement for the purpose of changing its registered office or refistered agent, or both, in the State of Florida. | am familiar with, and accept

the oblwganons 07g| ered agent.
StGNATUFiE m

Slgnature tfped arfxinlad name of registered agent and title if applicable. (NOTE: Registerad Agent signature required when reinstating) DATE
T ALE Nownt FEE IS $150.00 . N
9. Election Campaign Financing $5_00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
Make Check Payable to Florida Department of State
10. CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PS [ Detele TILE [ Change [ Additian
NAME CASTILLO, VIRGINIA NAME
sTReET ADDRESS | 2609 W KIRBY STREET STREET ADDRESS
arv-st-ze | TAMPA FL 33614 CITY-ST-21P
TTE v [ Delete TILE [ Change [ Additian
NAME CASTILLO, MARIO NAME
sTreeT anoress | 2609 W KIRBY ST STREET ADDRESS
CITY-ST-2IP TAMPA FL 336514 CTY-ST-2IP
TITLE T. .- - -~ Obelete - --§ Tme e . . . [IcChange [ Addition
HAME CASTILLO, MARIO A NAME
STREET ADDRESS | 6212 AMERICAS CUP AVENUE STREET ADDRESS
CITY-ST-2IP TAMPA FL 33625 CITy-s1-21P
TITLE 3 Delete TinE [T change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21P CITY-§7-2IP
TILE [ petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-5T-2IP CITY-ST-24
TITLE 7 Detete TILE 7] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not 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 accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiveg or irustee empowered to execule this report as required by Chapter 807, Florida Statytes; and thay my name appears in Biock 10 or Blogk 11 f
changed, or on an attachment ith an address with all other like empowered.

LY A |¢¢§D

glﬁNATUH”ND"PEB OR PRINTED NAME QF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #

SIGNATURE:

AV B9LL9P0

CR2EQ34 (10/02)



