2000 UNIFORM BUSINEéS REPORT (UBR) FILED

DOCUMENT # P96000017936 | Mar 14, 2000 8:00 am

1. Entity Name

RODEQ DISTRIBUTORS, INC. Secretary of State

03-14-2000 90079 048 ***150.00

Principal Place of Business Maihnﬁ Address

1350 W 53 ST 1350 W'53 ST
¥ 7
HIALEAH FL 33012 HIALEAH FL 33012-3020
us us
Suite, Apt. #, elc. Suité. Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE} Number 65'%72056 Applied For
) Not Applicable

Ze Country Zip Country 5. Certificate of Status Desired | $8.75 Additional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

: Name _ ) o - _ -

NUNES-JANTOS, MARIO Street Address {P.O. Box Number is Not Acceptable)

1350 W 53 ST

#7

HIAL!

EAH FL 33012 City FL Zip Code

8. The above named entity submits this statement for the pum:ose of changing its registered office or registered agent, or bath, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registered agent and ttle if apgjlicable ({NOTE: Registered Agenl signature reguired when reinstatng) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!Y FEE IS $150.00 10. Election Campaign Financing $5.00 may Be
Jax flllng rgqunremenl ang elects to da so. After MAY 1, 2000 Fee wiil be $550.00 Trust Fund Coniribution, 1 Add.ed io Fe)(;s
(See criteria on back) O Nake Check Payable to Department of State
11. CFFICERS AND DIRECTQORS l 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PO [ Delete TLE [ change [ Addition
NAME NUNES-SANTOS, MARID NAME
STREET ADDRESS | 7555 S.W. 28TH TERRACE STREET ADDRESS
arv-sT-2F | MIAMI FL 33155 CiTy-S7-2IP
TILE [ Dalete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-§T-2IP
TITLE O palete TIMLE [} Change [ Aduaition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P ‘ CITY-§T-2IP
TILE " Oopsiete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP . CITY-ST-2IP
TiLE " O Delete TME O] Change [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-2IP . CITY-§T-2IP
TITLE [ Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CTY-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
indicated on this report or supplemental raport is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empo\jvetd execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attgchment with an addpegs, pther like ¢N ‘1powered.

SIGNATURE: AN 23 O — D2 265-3914 93

GRINGZOFFICER OR DIRECTOR Daytime Phone #

A\
, W N

[ A F I



