FILED

2003 FOR PROFIT CORPORATION Apr 30,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR

ZAHE

ecretary of State

04-30-2003 90077 041 ***150.00

DOCUMENT # P96000067835

1. Entity Name

BLUE PARROT DISTRIBUTORS CORP.

Principal Place of Business

Mailing Address

14920 SW 43 ST 14920 SW 43 8T

MIAMI FL 33185 MIAMI FL 33185

- . IR SR
2. Principai Place of Business-~~— = 23i-Mailing-Address= <= —2n = = x e soado g Lol R

Suite, Apt. #, etc. Suite, Apt. #, etc.

(O CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number 65'%98845 Applied For
Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O $8 75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

VILA, EDUAHDO D Street Address {P.O. Box Number is Not Acceptable)
14920 SW 43 ST
MIAMI FL 33185

A City FL Zip Code

B. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with. and accept
the abligaticns cf registered agent.

SIGNATURE

Signature, yped or printed nama of registerad agent and titte if applicable, {NOTE: Registered Agent signaiure required when reinstating) DATE

~mrrmw 2 FILE-NOWINL FEE 1S.$150.00 ..
After May 1, 2003 Fee will be $550.00
Make Check Payable 1o Florida Department of State

L

g,

9. Elaction Campaign Financing- -
Trust Fund Contribution.

,—~$5.00 iay Be
Added 10 Fees

—
10, OFFICERS AND DIRECTORS I ADDITIONS/CHANGES TO OFFICERS AND BIRECTORS IN 11
TITLE P 7 pelete TITLE {J change (] Addition
NAME ARAUJO, JORGE NAME
STREET ADDAESS | 14920 SW 43 ST STREET ADDRESS
crv-st-zp | MIAMI FL 33185 oITY-S7-2P
TITLE VP ] Detete TITLE [J Change [ Addition
NAME BAKER, CAROLYN NAME
STREET ADDRESS | 14920 SW 43 ST STREET ADDRESS
CITY-5T-7IP MIAMI FL 33185 CITY-ST-2IP
TITLE S ] Detete TITLE [ Change  [] Addition
NAME VILA, EDUARDO D NAME
STREET ADDRESS | 14920 SW 43 ST STREET ADDRESS
CITY-ST-ZiP MIAMI FL 33185 CITY-ST-2IP
TITLE T [J oelete THLE [J Change [ Addition
NAME DEL CASTILLO, RAMON NAME
STREET ADDRESS | 14920 SW 43 ST STREET ADDRESS
CITY-$T-21P MIAMI FL 33185 Ciry-S1-21P
“YITLE [ Delete— - SUE e e e L [:icn_ange_f [ Addition
NAME NAME O - o )
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-87-2P
TITLE [ pelete TITLE ] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2P

12. | 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 réport or supplemental report is true and accurate and that my signature shall have the same legal efiect as if made under cath; that | am an officer or directar
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with,an address, with all ofhgr Ike empoweare
SIGNATURE: f JLT' 'P?md&;@}tﬁf

dond D Ui,

(305 Jstocyys

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR

Daytime Phona #

7/-17/(5’

] Daw

CR2E034 (10/02)

AV EEESIE0



