2001 UNIFORM BUSINESS REPORT (UBR)

1. £ntity Name

DOCUMENT # P96000063071
GENERIC DISTRIBUTORS CORPORATION

12234 S.W. 130 ST,
MIAMI FL 33186

Principal Flace of Business

Mailing Address

P.0. BOX 160672
MIAMI FL 33116

FILED
Apr 10,2001 8:00 am
ecretary of State

04-10-2001 20010 020 ***150.00

0140757

g423%i

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. 1 further cenify that the information
indicated on this report or supplemental report is trugand accufgte and that my signatura shall have the same legal effect as if made under oath; that | am an officer or director

of the corporatich of the receiver or frustee empo to e e this report as required by Chapter €07, Florida Statutes; and that my name appears in Biock 11 or Block 12 it
changed, or on an anachm%an dress Il o empowered,
SIGNATURE: MarDA _E. CHAVECD 4/¢fo1 _ so5-are-/Y02
SIGNATURE AND ;ﬁsn ol ED 'OF SIGNING OFFICER OR DIRECTOR f pms Daytima Phone #

7/

Us us
E PcTeal P of pusiiess | 3 Maling Address ] |||"||’ ”I lll I ' | “I" ’ “} " "““ " "“HHMl ‘m
JLL3 8. W. J3p ST
Suite, Apt. #, etc. Suite, Api. #, etc. DO NOT WRITE IN THIS SPACE
City & State . . City & State 4, FEl Number 65.%87781 Applied For
M IEAM) FlorRIDA Not Applicable
Zip Country Zip Country . i $8 75 Additional
5. Certificate of Status Daesired * :
331 é’é DADE m Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name - —
CHAVECO, MAIDA MAIDA_E.- CHAVECD
! Street Address (P.O. Box Number is Not Acceptable,
15004 SW 144 PL. ( pLable)
MIAMI FL 33188
I137L1 6 W. 09 ST
City ; N Zip Code
—_ - s .- . _ — . - - ﬁ'_._,‘r‘_’t I ‘ -Ami_wﬁw—;jﬁ V—:“EL;; ;._:_,'3.-3:_’:’3:4_.4—;_‘ e
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signalure, typed of printed name of registered agent and litla if applicable. [NOTE: Registerad Agent signature required when reingtating) DATE
9, This corporation is eligible to satisfy its Intangible FILE NOW!!I FEE IS $150.00 10. Elecii - .
- I . Electiocn Campaign Financin
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund thntr?buti;n s fc%e?ﬂ?ohli:};fa
{See criteria on back) O Make Check Payable to Department of State
11, QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TITLE D - [ pelete TILE [T Change  [T] Addition g
NAME CHAVECO, MAIDA E NAME g
STREET ADDRESS |-45004-SW1d4PE. 39 ¢] SW Iaq sT. STREET ADDRESS 3
CIFY-ST-2P MIAMI FL 33186 CRY-5T-2IP 2
o
TITLE [ Detete TITLE [Jchange [ Addition g
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-57-2IP
TITLE 3 oelete TITLE [JChange [ ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
| OIYLST= 2 - e e — "= —_— - B CITY-8T-71P - == et _ —— - —
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§T-7IP
TITLE [ Delete TLE [ Ghange [ Addition
NAME NAME . Lo e
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 1 Delete TITLE I Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P



