2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P96000024746 May 10, 2000 8:00 am
G. & B. DIST. EXPORT & IMPORT INC. Secretary of State
. 05-10-2000 90076 047 ***150.00
Principal Place of Business Mailing Address
4575 SW. 75TH AVENUE 4575 SW. 75TH AVENUE
MIAMI FL 33155 _:Q MIAME FL 33155-4432
AN . ‘;’/
T > e LT
1637 5e) 27 AL 1L37 =i 27 AL
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City 4 State _ Cily.& State o 4. FEl Number Applied For
H/A&_{? T"’Z' - l(—/leWI - ;:’A . . _ 65-0796560 Not Applicable
Zip Country Zip Country " : 8.75 Additional
33/4—5 k/faAbfjc _AAJ)E. 33/4‘5 u/M?JAﬂ& 5. Certificate of Status Desired O ?ee Hequiredmona
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent
Name
GARCIA! PABLO A JR 7 ' Strest Address (P.O. Box Numl;er is Not Acceptable)
2343 S.W. 15TH STREET
MIAMI FL 33145
City FL Zip Code

8. The above named entity submits this statement for the purpose 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 Wle if applicable. {NOTE: Registerec Agant signature required when reinsiating) DATE
B g e to ™ | aar Mav 1 2000 Foo wilbe ssanoo  |/"® BeSIrCaTpog Fencng - $5.00 way o
= ’ . Trust Fund Contritution. O Added to Fees
(See criteria on back) @/ Make Check Payable to Department of State,
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 11
TILE PVST O Delete TNLE [1Change [ Addition
NAME GARCIA, PABLO A JR. NAME
STREEF ADDRESS | 9943 S.W. 15TH STREET STREET ADDRESS
CITY-ST-2iP M]AM’ FL 33145 ChY-ST1-2P
TITLE ] Delete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
GITY-ST-2P CITY-ST-7P
TITLE O pelete ~ me T - - -~ [JChange [ Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2P
TITLE 1 Delete MLE [ Change (] Additton
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-87-2IF CIy-sr-2p
TIE 1 Delete TITLE (] change [ Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ Gelete TITLE T change [ Addition
NAME NAME v
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IF 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
ingicated 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 directer
of the corporation or the receiver or trustee empowered 1o execuie this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all cther like empowered.

SIGNATURE: ____#2 LAl cnte 51y~ QA - 24 -00 w(308) Zbt-ib1b

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytima Phone #

CR2E034 {9/99)



