FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR ~ Feb 07,2003 8:00 am

DOCUMENT # P97000019302 7 Secretary of State

1. Entity Name 02-07-2003 90112 045 ***150.00
A TO Z-DISTRIBUTORS, ING.5= -7+~ mmm e 2

Principal Place of Businass Mailing Address

833€ Nw 68 ST 8336 NW 88 ST

MIAMI FL 33166 MiAMI FL 33166

2. Principal Place of Business 3. Mailing Address H“"l” “l 'I"H““ |||'| ||m "”lmll “lll m" Hm m'l “Il ‘"l
Suite, Apt. #, etc. Sufte, Apt. # eto. 0] GHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For

650801259 Mot Applicable

Zip Country Zip Country 5. Cerlificale 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

Street Address (P.O. Box Number is Nol Acceplable)

DE MELO, DURVALT ™'
8336 NW 68 ST
MIAMI FL 33166

. et o s L oo R RS - Gy o e o~ T - FL’ ;Z\'pCEde

8. The above named entity submits tﬁ’is statement for the purpose of changing its registered office or registered agent, or both, inthe State of Florida. | am familiar with, and accept

CR2E034 (10/02)

the-obggalipns of registered agent. . . .

senature  DURVAL T. DE MELO PRESIDENTCS(—:?ﬁ,j 7 X Pf-7-03
Sigrature, typed or printed name pt registered agent and title if applicable {NOTE: Registered Agenl signature raquired thremslalmg) / DATE
B =% . T ‘/
W -
wﬁﬂEE.N?wm '::EE '3]@150503 00 9. Election Campaign Financing $5.00 may Be
b e ’Mai’ » 2003 Fee w 7&& $550. Trust Fund Contribution. O Added to Fees
~ Make Check-Payable to Florida Debartment of State

10. T - OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ Delate TITLE . O change (7] Addition
NAME DE MELO, DURVAL T ‘ NAME
STREET ADDRESS | §336 NW 68 ST STREET ADDRESS
CITY-ST-2IP MIAMI FL 33166 R GITY-ST-ZIP
TLE VP J pelets TITLE [ Change (] Aadition
NAME DE MELO, RONALDO NAME
STREET ADDRESS | 8336 NW 68 ST STREET ADDRESS
CITY-ST-2IP MIAMI FL 33166 . CITY-ST-2IP
TLE ' O Delete TITE O change [ Addition
NAME NAME L
STREET ADDRESS STREET ADDRESS e e e s ) —
cry-st-ze | st el Tl 11108 27 M - ’
TITLE O pelete TITLE ' O cGhange  [J Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-71P
TITLE [ pelete TITLE [T Change ] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-2IP
THLE 7 Delete TITLE [ Change [ Addifion
NAME : NAME
STREET ADDRESS STREET ADDRESS N
CITY-ST-2IP CITY-ST-ZIP

12. | hereby certify thay the information suppliad with this filing does not qualify for the exemption stated in Section 119.07(3){i), Flerida Statutes. | further certify that the information
indicated on this réport or supplemental report is true and accurate and thal my signature shall have the same legal etfect as if made under oath; that | am an officer or director
of the corparation cr the receiver or trustee empowered to execute this report as required by Chapter 607 Florig Statutes; and that my name appears in Block 10 or B\ock@f

“fff/—27-6’3( 305) 513-4202 \Qq

+ Date Daytime Phone #

SIGNATURE: DURVAGIT A pEIME:

SIGNATURE ANDTYPED OR PRINTED NAME OF SIGNING OF

—
=’ 8




