2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # PQ5000011844

1. Entity Name

BOB'S DISTRIBUTORS, INC.

Principal Place of Business

4430 SW 10TH ST,
MIAMI FL 33134

Mailing Address

443) SW 10TH ST.
MIAMI FL 33134-2559

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suile, Apt. #, etc.

IRERRL]

FILED
May 19, 2000 8:00 am
Secretary of State

05-19-2000 90054 039 ***150.00

I

LT A

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FE| Number 65‘0564701 Applied For
Not Applicable
Zi Counil i Countr iti
P uniry Zip Hnry 5. Cerlificate of Status Desired ~ []  98+79 Addiionat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
n 3 nat i
TSIMOGIANNIS’ JOHNNY C Street Address (&G, Box Numbe#is Not Acceptable)
6441 SW 21 8T
WEST MIAMI FL 33155
City FL Zip Code
8. The above narned entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida,
! . . /
SIGNATURE ¢4 / u“llml [{imogiann iy /%
W ame of registerad agent and title il applicabla J {NQTE: Re@ared Agent signature requirad when raeinstating} N DATE -
* ¥ .
i ion is eligi isfy i i "t
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS. $150.00 10. Election Campaign Financing $5.00 May Bo
. Jaxfiling requirement and elects to do 0. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution Added ta Fees
1+ ,(See critéria on back) a .- Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DPT [ Delete TTLE O change [ Acdition | &
NAME ACOSTA, ROBERTO NAME s
STREET ADDRESS | 4430 SW 10TH ST. STREET ADDRESS ]
CIy-ST-2IP MIAMI FL 33134 CITY-ST-2IP w
[a ey
TITLE DS I celets TMLE O change [ Addition | G
NAME ACOSTA, BIBIANA NAME
STREET ADDRESS | 4430 SW 10TH ST. STREET ADDRESS
CITY- 5T-2IP MIAMI FL 33134 CITY-ST-2IP
TITLE O Delete TITLE [ change [ Addition
NAME R e ——— s HAME R
STREET ADDRESS STREET ADDRESS
CiTY-51-2IF CITY-ST-7IP
TITLE [ Delete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2IF Cimy 31218
TILE [ elete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP
TITLE O celer TITLE (3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADERESS
CITY-5T-2IP CITY-ST-2iP
13. | 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
ingicatéd on this report or supplemental report is true ang’Bpcurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the recelyéor trustee empowered o ekecule thig report as reguirgd by Chapter 607, Florida Statutes: and that my name appears in Black 11 or Black 12 if
changed, or on an attachme ah addmess, with alfothe
SIGNATURE: z =/ féfém 20657 9768
ME OF SIGNING OFFICER OR nf'scron / Date Daytima Phons #




