FILED

2002 UNIFORM BUSINESS REPORT (UBR) c
. R =
DOCUMENT # _ P98000063071 MSar 25t, 2002f %tO(z am;
1. Entity Name ecre al y O a e :
GENERIC DISTRIBUTORS CORPORATION 03-25-2002 90056 016 ***150.00 ‘
Principal Place of Business Mailing Address
12232 SW. 130 ST. P.O. BOX 160672
MIAM! FI, 33186 MIAMI FL 33116
us us al
2, Prlncéal Piace of Business /Oq \S‘.!- 3. Mailing Address l e ’ g I
St X
Suite, Apt. #, etc Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & . City & State 4. FEI Number Applied For
/am, , F /o V'dj da_ 650687781 Not Applicable
I Count 4p Country 5. Certificate of Status Desired O $8.75 additonal
Fee Required
e o — . —6._Name and Address_oi.Current.Heglstered‘Agent _ 7. Name and Address of New Registered Agent -
Name - T
CHAVECO’ MAIDA E - Street Address {P.O. Box Number is Not Acceptable)
13951 SOUTHWEST 109TH STREET
MIAMI FL 33186
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or bath, in the State of Florida.
SIGNATURE
Signature, typad er printad nama of registered agent and titte if applicabla. {NOTE: Registered Agent signature required when reinstating) DATE
8. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE l§ $150.00 10, Election Campaign Financing $5.00 May 5o
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution Added to Fees
(See criteria on back) O Make Check Payable to Department of State ‘
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TILE 21D 7 Deleta TITLE [ Change [ Addition _5__
NAME CHAVECO, MAIDA E NAME =3
streeT apress | 13961 SOUTHWEST 109TH STREET STREET ADDRESS 3
cmy-st-zp > MIAMI FL 33186 CITY-ST-2IP Qo
o
TILE [ peleta TITLE [ Change, [ Addition | G
NAME NAME A
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TOLE | T ’ ) "1 Deete “f e T - (O thange  [J Aodition
NAME NAME
STREET ADDRESS STREET ADORESS
CHY-8T-2IF CITY-8T-2iP
TITLE . . O pelete TITLE {Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP
TILE [ Daleta TINE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP CITY-5T-2P
TIMLE ] Detets TLE (D change [ Addition
NAME NAME
STREET ADDRESS N STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
13. | hereby certily that the infermation supplied with this filin g does not qualify for the exemptlion stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and acg e and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to g & this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed of on an attachment with an add gl
SIGNATUFIE 2 '




