2000 UNIFORM BUSINESS REPORT (UBR)

3/

DOCUMENT # PQ7000018354

1. Entity Nama

FILED

| May 15, 2000 8:00 am

CUBAS, PARAGUAYO A
770 PONCE DEREGN BLVD. -
~ CORAL GABLES. FL KR

HVQ DISTRIBUTORS, INC. Secretary of State
03-04-2000 90098 015 ***150.00
Principal Piace of Busingss Malling Addrass
77 PONCE DE LEON BLVD, 770 PONGE DE LEON 6LVD.
CORAL GABLES FIL 33134 CORAL GABLES FL. 33134-2065
S P = VAR
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Nama ﬂ’ g ‘?_ 5 % 2 ‘4 .
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8. The above named anmy submits this statement for the purpose of ehanging its ragisterad oﬂsca or registerad agent, or both, in the State of Florida.

SIGNATURE

=" 9-10-2000

INDTEX HW AQe| 5ipnate regulned when rginstating)

&, This corporation Is eligible to satisly its intangitle
Tax filing requirement and @iects o do so.
(Sge critaria on back)

~After
* Make Chedt Payabla to Department of State

FILE NOW!! FEE 1S $150.00
Mty 1, 2000 Fee will be $550.00

10. Eleglion Campaign Financing
Trust Fund Sontribution,

Added to Fees

1. OFFICERS AND DIRECTORS | KE2 ADDITONS  CHANGES 10 OFFICERS AND DIRECTORS IN 11 _
TLE [ )] 3 elzte TITLE ERetoge [T Addition §
NANE CUBAS, PARAGUAYD NARE g
SReE RN | 770 PONCE DE LECN BLVD. STREET ADORESS 2
CITY-§T-21P CORAL GABLES FL 33134 CiTY-S1- 2P L§
me VD £ petote TITLE FRorange [ Addiion { O
NAME QUINTANA, HILARION Y NANE
streer a0bRess | 770 PONCE DE LEON BLVD. STREET ADDRESS
CIrY- ST 2P CORAL GABLES FL 33134 Oy~ 5170
ms . - 7 Delste e O change L3 Addiion
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Y -5T- TP CITY-S1- 2P

of the corporation or the receiver or rustés emp
changad, of on Bn alieshmernt with an address,
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13. | hereby cedily that the infarmation supplied with thig filin
indicaied on this report or supplemental report is tue a

accurate and that my signature shali b
owered 10 execule this report as required by Ch
with alt alhat like ampowerad.

ave the

OF SIGNING OFFICER OR MAECTOR

does not aualify for the exemption staled in Section 118, 0?&3){ i}, Florida Statutes. | furiner certify that the information
apter B07, Florida Statules: and that my name appears in B'ock 11.0f Block 12 if

samz legal effect as i mads under oath; hal | am an officer or diractor

Dayume Prons #




