2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR Jan 29, 2003 8:00 am

DOCUMENT #  P96000091222 Secretary of State

1. Entity Name ¢ sfe ke
LA FAMILIA DISTRIBUTING. INC. 01-29-2003 S0167 028 *#7150.00

Principal Place of Business Mailing Address
8001 TWIN LAKE DR 6001 TWIN LAKE DR
OVIEDO FL 32765 OVIEDO FL 32765 -
2. Principal Place of Business 3. Mailing Address ‘ m“"’ I‘l ’l”l |”” |||“ m” "‘” Il”l ||II| ”l‘l ”m lml ”l‘ 'll’
Suite, Apt. #, etc. Suite. Apt. #, elc. [3 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59—341 1534 Not Applicable
Zip Country <ip Country 5. Certificate of Status Desired il $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. ) N Name
HUPERTO’ FRANCISCO JR Street Address (P.O. Box Number is Not Acceptable)

C60DLTWIN LAKEDR -
'~ OVIEDO FL 32765

CoL . : City ) FL Zip Code

L9,

18 ng above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
e obligations of registered agent.
Co i B

Signaturs, typed or printed name of registered agent end title if applicable. {NOTE: Registerad Agent signature raquired when reinstaling} DATE
ST -
L AﬁFIEI.“E N_?v:(:gs ';EE lﬁl?:es:;;g 00 9. Election Campaign Financing $5.00 May Be
’ ) er vay 1, 86 W - Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. » OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TNLe A 1 Detete TITLE [ Change £ Addition
HAME RUPERTO, FRANCISCO JR NAME
STREET A0DRESS | 6001 TWIN LAKE DR STREET ADDRESS
CITY-ST-2IP OVIEDO FL 32765 CITY - ST-2IF
TITLE DV 2 Delete TITLE [ change [ Aduition
NAVE RUPERTO, FRANCISCO Ii e
STREET ADDRESS | 8001 TWIN LAKE DRIVE STREET ADDRESS
CiTY-ST-2P OVIEDO FL 32765 CITY-SF-2IP
THLE [ Delete TITLE [JcChange [ Addition
NAME PO . - - NAME -~ L i U
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TILE L] Detete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S7-2IP
TITLE [ pelste TILE [1change  [T] Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
THLE [ petete TITLE {7 Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP

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 report or supplemental report is true and accurate and that my signature shall have the same legal effect as If made under oath; thal | am an officer or director
of the corporation or the receiver opfrustee empowead 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 w#f an address, will gli otheg like empowgred.

£
ALY

SIGNATURE: ___ O RTH2AIEQWARED l))b%’ﬁ J7-L75-332Y,

SIGNATURE AND TYFED OR PRINTEDWE OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone #

(17 LN =1V V)

nv

CR2E034 (10/02)



