—— FILED
2004 OB & :f;g,gg?‘:ggf‘o“ Mar 05, 2004 8:00 am

DOCUNENT # P57000022008 Secretary of State
1. Enity Name 03-05-2004 90014 019 ***150.00
G.H. DISTRIBUTING CORP.
Principal Place of Business . Mailing Address
" 3355 W, 68 ST. #1893 3355 W. 68 ST. #189 H
HIALEAH FL 33018 HIALEAH FL 33018 44015582
i !
2. Principal Place of Business 3. Mailing Address (i
Suite, Apt. #, etc. Suite, Apt. #, eic. MOORE CR2E034 (11/03) |
City & Siate City & Stale 4. FE! Number Appiisd For
65-0733650 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desied [ ?&gfwﬁ‘r’:;“‘m‘ -
8. Name and Address of Current Registered Agent 7. Name and Addreas of New Registered Agant
P O - .. i . .| Name - . [P
e wgggﬂv&z&cglﬁ%g T e 7] SifeBt AdreEs (P.0C Bax Mimber 1§ NGUATTEptable) — i
HIALEAH FL 33018 '
City FL l Zip Code

8. The above named erlity submits this statemert for the purpose of changing its registered office of registered agent, or both, in the State of Florida. | am familiar with, and accept
the ohiligations of registered agent, .

SIGNATURE

Signanve. typed o [inied name of regisisred agom and B § ropicable. [NOTE: Ragsslerec Agent signifiure requesd whon romsiating) DATE

8. Election Campaign Financing $5.00 May Be
O Added 1o Fees

‘to Florida 0 Trust Fund Contribution.
PRk, ST R WA X
. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
- . 3 Delete J me Ochage [ Addttion

e ALVAREZ, CARLOS N
STAEEY ADDRESS 13355 W. 68 ST. #188° STREET ADDRESS

“cy-sT-20 . JHIALEAH FL 33018 -1 2P
TME . 3 oelete TiLE (“Jchange [ Addition
NAME NAME
STREE? ADDRESS STREEY ADCRESS
orY-s1-28 ' oIy 1. 2P
TIME [ oetete mE O Change ] Addition

e | B o s o v e e e e o b e m g = e o— e e e e ea N
STREET ADDRESS STREET ADORESS
e - e s st B I JLTIn Ny — - . e

TME O petete TINE . O Changs [} Addition
NAME NAME
CImy-S1-3p . CITY-SI-2P .
e O elere TE [change [ Addition
NAME HAME
STREET ADORESS STREET ADDRESS
CITV-ST- 29 CITY-ST-2P
TME [ perete e I thenge  [] Addition

N NARE
STREET ADDRESS STREET ADDRESS
CITY-ST-29 | OTY-ST-2P

12. | heraby certity that tha informaticn supplied with this filing does not qualify for 1he exemption stated in Section 119.07(3X0), Flarida Statutes. | further certily 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 it mage under oath; thatl am an officer or director
of the comporation or the r v Of trustes empowerad 1o exacute this report as requirad by Chapter 607, Plorida Statutes; and that my name appears in Block 10 or Block 11 i

changed, o on an attac "wn an addrass, with all other kke empowered.
: OQ//// Vi )
SIGNATURE: /2¢

[=="1 Dxytme Prone #

INATURE AMD TYPED OR PRINTED NAME OF SIGNING OFFRCER OR DIRECTOR




