2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (uan) Mar 19, 2003 8:00 am

DOCUMENT # P94000073742 Secretary of State
1. Entity Name 03-19-2003 90122 017 ***150.00
MAREVA DISTRIBUTORS, INC.
Principal Place of Business Mailing Address
820 N.W. 133RD AVENUE 820 N.W. 133RD AVENUE
MIAMI FL 33182 MIAMI FL 33182
I N AR TR AN

Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For

65-0529169 Not Applicable
Zip ) Couniry Zip ) Country 5. Cerlificale of Status Desired O gi'gguﬁ:ﬁi’“""al
6. Name and Address of Current Raglstered Agent 7. Name and Address of New Registered Agent
CREE—— - R Name ~ »=—-- B T B ) T e

FEHNANDEZ-ESNAHD' WONNE M Street Address (PO. Box Number is Not Acceptabla)

820 N.W. 133RD AVENUE

MIAMI FL 33182

City FL Zip Code

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

“AGNATURE
Signature, typed or printed nama of registered agent and title it applicable. (NOTE: Registered Agent signature raquired whan reinstating) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financin,
After May 1, 2003 Fef’ will be $550.00 Trust Fund Co?'nr?bulicn. ° O fc%gj?ohl’l?;fe

Make Check Payable to Florida Department of State

10. COFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE PS [ elete TITLE O change [ Acdition
NAME FERNANDEZ ESNARD, YVONNE M. NAME

streer apoRESS | 820 NW. 133RD AVENUE STREET ADDRESS

eiv-st-ze | MIAMI FL CIY-ST-21P i

TITLE VPT [ Detete TITLE [ Change [ Addition
NAME CABRERA, MARTA NAME

STREET ADDRESS | 820 N.W. 133RD AVENUE STREET ADDRESS

CITY-ST-2IP MIAM! FL CITY-ST-ZiP

TILE [ Delete TITLE O change ] Addition
HAME ——— o A e ) o P HAME Y P U= S S

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CiTY-ST-21P

TITLE ] Delete TITLE [ change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP ‘ GITY-§T-21P

TTLE [ Delete TILE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP GiTY-ST-7IP

THLE 1 Deteie TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS ' STREET ADDRESS

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

12, | hereby certify that t

information syppliedfwith this filing does pot quality for exemption stated in Section 119.07(3)i), Florida Statutes, | further certify that the information
indicated on this repgrt or supplemefital r i Il

signature shall have the same legal effect as if made under cath; that | am an officer or director
required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Yona 8 bl [oNNAAT DL~ ESwand

”EZ)[ﬂmwﬁuﬁ 3lfoz  *7 223-ft /o

SIGNATURE AND TKPED OR PRINTED NAME OF SIGNING OFFICER bR DIRECTOR 3 i #
kJruV 2/. Daytime Phona

aReZ 10N

AV

CR2E034 (10/02)



