FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (usn) May 05, 2003 8:00 am

UP CLOSE DISTRIBUTORS, INC.

DOCUMENT #  P96000074558 Secretary of State

1. Entity Name 05-05-2003 90163 002 ***150.00

Principal Place of Business Mailing Address
4410 W 16 AVE 4410 W 16 AVE - . T
5133 5133

e R VRTINS IR

2. Principal Place of Business 3. Mailing Address
+ . Suite, ApL.#, 810 = et . ’ Suite-Apt. #, efc. [AK:HEFTE‘IF MAKING CHANGES — -
City & Stale City & State 4, FEI Number Applied For
65‘06945% Not Applicable

Zip Country Zip Country $8.75 Additional

5. Certificate of Status Desired i
ertificate of Status Desire O Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
Aley Jalea
VALEA, ALEX :
i Street Address (P.O. Box Numb{%\\s Not Acceptable)
6197 W 26 ST : 44\0 WL At B 5-(33
HIALEAH FL 33016 2—4; -
. City y v + D Zip Code
- Hl.&\ew\/\ FL 30l)
8. The abtve named enti its thi e purpose of changing its registered office or registered agent, or bioth, in the State of Florida. ' am familiar with, and accept
the obligations of regigtere . .
SIGNATURE Adg ’ ‘?/_3 o /) 3
Signatura:ﬁyped or ?p?hted nare of ragls‘lerad agent and litle it applicable. (NOTE: Registered Agent signature requirad when reinstating) DATE
-~ FILE NOW!!! FEEJS  $150.00 ; . o
i P R S . Ei i = e
Attor May 1, 2004 Foe il be $65000™ " B e e $5.00 ey 2o
Make Check PayabEe to Florida Department of State '
10. OFFICERS AND DIRECTOGRS | EER ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11 .
e PD 1 Delele e 3] A l_@’ﬁhange 1 Acdition g
HAME VALEA, ALEJANDRO A NAME vavea Al JA 0 Lo : =
STREET ADDRESS 6197 WEST 26 COURT sTReeT aDDRESS | Ry Mol 4 o A% 3
civ-s1-2r  [HIALEAH FL 33016 CITY-ST-ZIP A At Lalees , Q—L 230 rd( %
TILE STD [ Deleta TITLE <D c IlZfChange [ Addition 5
NAME VALEA, ALICIA C NAME VAlea [ A PUAP : .
STREET ADDRESS (6197 WEST 26 COURT STREET ADDRESS bc[ & Ho \1 {Lo )
omv-st-2¢  HIALEAH FL 33016 GI-S1-2p O Laters EL330 4
TITLE [T Detete TILE {J Change [ Addition
NAME NAME . <
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 1 Delete TITLE {JChange [ Addition
NAME NAME
A STREETADDRESS dom e o - . STREET ADDAESS N _ —
CITY-ST-ZIP CITY-ST-2IP i -
TILE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP
TITLE [ petete TITLE [ Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP

12, | hereby certify that the information supplied with this filin g does not qualify for the exemption stated in Section 1198.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate 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 dgr trugtee empowered 1o execute this repprt as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if
changed, or on an attachment wi Qddress, with ail oth d.

SIGNATURE:

{TED NAME OF SIGNING DFFICER OR DIRECTOR Date Daytima Phone #



