FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Mar 10, 2003 8:00 am

e S

A CREeHOON ||

DOCUMENT #  P95000068923 Secretary of State

1. Entity Name 03-10-2003 90185 033 ***150.00
DISTRIBUCO, INC.

Principal Place of Business Mailing Address
4584 ENTERPRISE AVENUE 4584 ENTERPRISE AVENUE
B-6 ' UNIT 78 8

s it AR

2. Principal Place of Business

Suite, Apt, #, etc. Suite, Apt. #, ek.:‘ [ CHECK HERE IF MAKING CHANGES
City & State City & State . 4. FEI Number 65 060 Applied For

- - ) . N 7494 Mot Applicable
Zi Countr Zi Countr - -

P Y P 4 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.O. Box Number is Not Acceptable)

SPEIGEL & UTRERA, P.A. D/B/A AMERILAWYER
343 ALMERIA AVENUE
CORAL GABLES FL 33134

City FL Zip Code

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

.5,
SIGNATURE 2
S

i'dfnature, ryped or printed name of registared agant and title if applicable. {NQTE: Registared Agent signature required when reinstating) DATE

CR2E034 (10/02)

5 SFILE NOWI FEE IS $150.00 ‘ o

_ Affer'May 1, 2003 Fee will bb §550.00 > et Fond Gantoton 0 0 35,00 1y 0
Make Check Payable to Florida Départment of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS iN 11
TLE 0 [ Detete TITLE [ Change ] Addition
HAME DOBBERSTEIN, ERIK M NAME
STREET a0oRess | 4584 ENTERPRISE AVENUE UNIT 788 STREET ADDRESS '
orv-st-zp - |NAPLES FL 34104 CITY-S7-7P
TITLE 0 T3 Delete TILE [ Change (] Addition
NAME BOISBERT, RAYMOND NAME
sTheer anoRess |4584 ENTERPRISE AVENUE UNIT 748 STREET ADDRESS
crv-sT-op - INAPLES FL 34104 - ceees o CRCTYASTHR | - - - e -
TITLE [ pelete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TIRLE [ pelete E - [ Change [ Addition
NAME NAME v
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ) CiTy-S1-2IP
miE [ pelete TTLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
£ITY-ST-2P CITY-ST-2IP
TITLE [ pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21F

12. 1 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 corporaticn or the receiver gf trustee empowered to execute this feport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attagbp e S ke empoweragd

SIGNATURE; R /6 yrmoen Zg/zruff 3/;1; 237 407 ZK6E

Daviime Phora #




