2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P96000074558 Apr 03, 2000 8:00 am

1. Entity Name

UP CLOSE DISTRIBUTORS, INC. ecretary of State

04-03-2000 90175 047 ***150.00

Principal Place of Business Mailing Address
4410 W 16 AVE 4410 W 16 AVE
5133 ' 5133
HIALEAH FL 33012 HIALEAH FL 33012-7100
us us
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE| Number 65‘0694506 Applied For
Not Applicable

- - " —
Zip Country Zp Country 8. Certificate of Status Desired | $8'75 Additlonal
Fee Required
6. Name and Address of Cusrent Registered Agent 7. Name and Address of New Registered Agent
Name
VALEA’ ALEX Street Address (P.C. Box Number is Not Acceptable)
6197 W 26 ST
HIALEAH FL 33018
City FL Zip Code

8. The above named sntity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Flerida.

SIGNATURE
Signature, typad ar printed name of registered agent and litle if applicable. {NOTE' Registered Agent signaluse required when reinstating) DATE
1
e et s ta %% | ar MAY $ 2000 Fon il be Ssgogp | 1O ectonCaneagn Frencing - $5.00 oy e
= g ’ ’ Trust Fund Contribution. [ Added to Fees
{See criteria on back) O Make Check Payable to Department of State
11. CFFICERS AND DIRECTORS J 12 ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TMLE PD O Delete TILE [ Change [ Addition
NAME VALEA, ALEJANDRO A NAME
STREET ADDRESS | 6197 WEST 26 COURT STREET ADDRESS
CITY-$T-2IF HIALEAH FL 33016 CITY-ST-ZIP
TILE STD O Delete TILE O change [ Addition
NAME VALEA, ALICIA C NAME
STREeT ADDRESS | 6197 WEST 26 COURT STREET ADDRESS
CITY-ST-2IP HIALEAH FL 33016 CITY-ST-2IP
TITLE [ Delete TITLE O change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P CITY-§7-21P
TITLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-7IP CITY-ST-ZIP
TILE [ Delste TITLE Tl change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
LITY-ST- 2P CITY-ST-ZiP
THLE [ Delete TITLE [0 Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CTy-S1-ZiP

13. [ hereby certify that the information supplied with thigAiling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. i further certify that the information
indicated cn this report or supglemental report is trwé and accurate end thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corperation or the rec or jrustee empoyfered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an atiachme: ithgan addsess, #lith all other like empowered.

SIGNATURE: _ 2\ | jglo, . o bt 3/MAJ /-§o0-334- 5L

L Al
HE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR MRECTCOR Date Daytime Phane #

ool

CR2E034 (9/99)



