FILED
2003 FOR PROFIT CORPORATION Jan 27.2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

b4

DOCUMENT #  P94000021032 Secretary of State
1. Entity Name 01-27-2003 90240 028 ***150.00
BIG LAND DISTRIBUTORS, INC.
Principal Place of Business Mailing Address
2700 W. 3 CT. 27100 W. 3 CT.
HIALEAH FL 33010 HIALEAH FL 33010
2. Prncipal Place of Business 3. Maiing Addiess “ll”“] "I llhl M“ |||l| m“ m” Il”' H“‘ "I”“l“ “””(l”“\

Sulle, Apt. #, etc. Suite, Apt. #, etc. . ] CHECK HERE IF MAKING CHANGES

| City & Stale City & State 4, FEI Number Applied For
65-0476085 Not Applicable
Zip Couniry Zip Country " ‘ $8.75 Additional
5. Certificate of Status Desired O Fee Roquired
5. Name and Address of Current Registered Agent 7. Name and Address of New Registgred Agent

Narme

LABRADOR, LUIS A
2700 W. 3 CT.

Street Address {P.O. Box Number is Not Acceptabile)

HIALEAH FL 33010

City FL | ZpCove

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

SIGNATURE
Signature, typed or printed name of registersd agent and title it applicable (NOTE: Registared Agent signature required whan reinstating) DATE
FILE NOW!! FEE IS $150.00 ) .
. 9. Election Campaign Financing $5_00 May Be
After May 1, 2003 Fefb will be $550.00 Trust Fund Contribution. [ Added to Feas
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Tme TD [ pelste TILE O change [ Adciticn
NAME LABRADOR, LUIS A NAME -
sTREET ApoREss (2700 W, 3 CT. STREET ADDRESS
orv-si-ze |HIALEAH FL 33010 CITY-5T-21P
TITLE [ pelete TITLE Ol Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-21P
me B LT - Oodete . —f Mg [ « = C e O change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-71P CITY-ST-2iP
TILE O petete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP
TITLE O pelete TITLE [] change  [C] Addition
NAME NAME
STRERT ADDRESS STREET ADDRESS
CITY-ST-ZIP GITY-ST-ZIP
TITLE ] pelete TITLE [ change 7 Addition
NAME NAME
STRERT ADDRESS - STREET ADDRESS
CITY-§1-2/P . LITY-ST-219

gd with this filingBoes not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
porl is true angfaccurate and that my signature shall have the same legal effect as if made under oathy; that | am an officer or director
e empoweredJn execute this report as required by Chagpter 607, Florida Statutes; and that my name appears in Block 10 ar Block 11 if

Address, with gifother like empowared. L&/\f ’4 BOS)
S|G€\|ATU/REJ % l.rr i REQUIRED Aﬂﬂmﬁ'ﬂ d/jZZ/ﬂj Fo7-5-48

12. | hereby certify that the infermation supplig
indicated on this report or supplemental /
of the corporation or the receiver or tru
changed, or on an.attachment with

SIGNATUA AND TYPED OR PRIRTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daytirmg Phone #

F2<l A g ddt)

nv

CRZEQ34 (10/02)



