- - 2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P96000037243

1. Entity Name

FILED
Mar 15, 2000 8:00 am

VASSALLG DISTRIBUTION CENTER, INC. ‘.

3

Principal Place of Business

HWY. B0. WEST AND SCL RAILROAD

Ma:iling Address

Secretary of State

(03-15-2000 90070 001 ***158.75

PO BOX 473
LAKE WALES FL 33853 CQTO LAUREL PR 007600473
us

2. Principal Place of Business

v
i

3. Maiilng Address

Suite, Apt. 4, atc.

Su{le. Apt. #, etc.

HUU[‘U‘UU

AR AR T

DO NOT WRITE IN THIS 3PACE

City & State C':tj{ & State 4. FEI Number 65'%66%2 Applied For
. Mot Applicable
Zip Country Zig: Country 5. Certificate of Status Desired 4 geae'gg‘ [ﬁﬂ‘mm
6. Name and Address of Current Reglsterod Agent 7. Name and Address of New Registered Agent
- T - t Name
|
QUINTANA, ZORAIDA | Street Address (P.O. Box Number is Not Acceptable)
HWY. 60, WEST AND SCL RAILROAD
LAKE WALES FL 33853
City FL Zip Code

8. The above named entity submils this statement for the purpo%se of changing its registered office o registered agent, or both, in the State of Fiorida.

SiGNATURE i

Signalure, typed or printed narme ol ragistared agen and title if apph’c{xb?e

{NOTE: Registerad Agent signature requrrad whien remstating)

DATE

9. This corporation is ghigible 1o satisfy is intangioie
Tax filing requirement and elects to do so.

FILE NOW!!I! FEE IS $150.00

After MAY 1, 2000 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 Mmay Be
Added 1o Fees

{See criteria on back) g Make Check Payable to Depariment of State
1. OFFICERS AND DIRECTORS. 12. ADDITIONS] CHANGES 10 OFFICERS AND DIRECTORS 1N 11
TE PD o [ Delete TITLE Jchange L] Addition
NAME VASSALLO, SALVADOR ‘ NAME
~==20oni3s | URB E MOTNE E-30 STREET ADDRESS
at-ne PONCE PR m731 : CRY-51-7ip ]
- A "7 Delete T T3 crange L] Addition
VASSALLQ, DAISY HAME
w=reeziss | URB EL MONTE A #4 STREET ADDRESS
PONCE PR 00731 . oiY-51-2p
; Ds . ; 1 velete-. TME - , Clchange (1 Agdition
- VASSALLO FELIX V : HAME
20555 | URB EL MONTE A #4 STREET ADDRESS
s1-IP PONCE PR 00731 . STy 512
- VD 4 peiete TIE [JCrange [ Addition
. PENA, JOSE M. : NAME
s22rss | 4208 SPRIN WAY CIR STREET AGDRESS
-0 VALRICO FL 00731 , Cirt-81-2P
[ Detete YILE [ Crange {1 Aodition
. ‘ HAME
A0oNEGS STREET ADDAESS
AR , CiTY-57-21P
[ Delete MLE [ Change [ Addition
.‘ HAME
pnhiaee STREET ADDRESS
-2k CiTy -57-2IF

iwd on this report or supplemental report is true an

me corpora tion or the receiver or trustee empowered to execute this r

g uululy that the information supplied with this filin g does noI qualily for the exemption stated in Section 118.07(3)(i), Plorida Statutes. | further certify that the infarmation
. accurate and that my signature shail have the same legal effect as if made under oath; that ! am an ofticer or director
rt as gegquired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

‘(A/// 03/07/2000

(787) 848-1515

“anged, or on an attachment with an address, withrall other like emnpor d.
' S, = “.
SIATURE: FELIX V. VASSALL '(,6% s
FICER OR DIRECTOR

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNIN

Dare Draytime Phone #




