! 2001 UNIFORM BUSINESS REPORT (UBR)

Foocumem # P95000011844

Enmy Name

BOB'S DISTRIBUTORS, INC.

Principal Piace of Business

4430 SW 10TH 8T
MIAMI FL 33134

Mailing Address

4430 SW 10TH ST.
MIAMI FL 33134

2. _Pringipal Place of Busin

Sw st

5140 Sw dst

Esit& Apt. #, atc.

Suite, Apt. #, etc.

L

FILED

Apr 16, 2001 8:00 am

ecretary of State

04-16-2001 20068 035 ***150.00

§ imw i vw

IR0

U

DO NOT WRITE IN THIS SPACE

it‘y Bﬁ.tata

4, FElI Number

650564701

Applied For

Not Appiicable

'30564

CouEtry

B2

|Country G

5. Certificate of Status Desired

0

$8.75 additional
Fee Required

—=f.-Néma.and Address of. Current Hegistered Agent ==

TSIMOGIANNIS,
6441 SW 21 ST

JOHNNY C

WEST MIAMI FL 33155

ddress of New Reqlstared Agent

o 7. NameaggA
Name l\{_‘!_‘_ /Qmoc,/h\//\/!_(

Slre

ess {P. (’)F( Number is Nt Accew

Olvd

g‘d MLE

2/0

City 61'0 w

6.4«191@

FL

Zi@ef 3 ’/

8. The above named en|

SIGNATURE

it: th stgtern

ent for the purpose of changm

its registered office or registered agent, or both, in the State of Fiorida.

hpr)

f('waAz

lgent and titla if appllcabla

(NOTT Ha’lslarad Agerit signature raguired when rainstating)

1 oate

3

ST

GR2E034 (10/00)

|8 :|r_h|s corporatM ble iysatisfy ityfjntangible ..} . E_ILE;NQHULE_EE_IS’;SJ 50.00. e sl O EReTen Canpan Franong $ 5*:6’6- May Be

ax filing requirement and'8idpigto 40 so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. Added 1o Fees
(See criteria on back) O Make Check Payable to Department of State

1. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE DPT O pelete TITLE ﬁchange ] Addition

NAME ACOSTA, ROBERTO NAMIE

sraeet acoress | 4430 SW 10TH ST. STREET ADDRESS | &7 40 Sl Y ;. ;{’f;‘;

omv-s-2¢ | MIAMI EL 33134 CITY-ST-2IP Mime, Fr

TE DS jﬂ’umew e ' [Jchange [ Addition

NAME ACOSTA, BIBIANA NAME

stReer a0cREsS | 4430 SW 10TH ST. STREET ADDRESS

omv-sT-zP | MIAME FL 33134 I CITY-ST-2IP

TLE [ pelete TITLE [Jchange [ Addition

"NAME T by - CNabET T - - T T e

STREET ADDRESS STREET ADDRESS

CITy-ST-7IP CITY-$T-2P

TILE 1 Delete TITLE [T change [ Addition

NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

TITLE 7 Detete TITLE {Jchange [ Addition

NAME NAME

STHEET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-71P

g [ pelete TITLE [ Change [ Addition

NAME HAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2P CITY-5T-ZP

13, | hereby certifg that the information supplied with this f|I|
i

indicated on t

of the carporation ar the receiy,
changed, or on an attac

SIGNATURE:

e empowered to execute this re:

ddress with all ojper like emp
2

ed.

does rot qualify for the exemnption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the infermaticn
s repert or supplemental report is frue an accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
r as requlred by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it

Ludud 4H4/ol (205) 270663

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Data

- Daytime Pha




