2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 28,2003 8:00 am

PglgNl;JmllnENT # P97000022004

G.H. DISTRIBUTING CORP.

ecretary of State

04-28-2003 90467 003 ***150.00

Mailing Addrass
3355 W. 68 ST. #189
HIALEAH FL 33018

Principal Place of Business
3355 W. 68 ST, #189
HIALEAH FL 35018

VAU AET AR

2, Principa! Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, elc.

[ CHECK MERE IF MAKING CHANGES

m—— e~ T

ALVAREZ, CARLOS
3355 W. 68 ST. #189
HIALEAH FL 33018 33,2,

e

Rt

—r e L . - - - - e T ~

City & State City & State 4, FEI Number Applied For
65.0733650 Not Applicable
2Zi Count Zi t
i ouniry P Coun r.y 5, Certificate of Status Desired 4 $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 Not Acceptable)

City

Zip Code

FL

© the obligations of registered agent.

-
1Y

SIGNATURE hd

8. The above named entity subfﬁjt_s this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, 1 am familiar with, and accept

Signatura, typad or prinlagl name of ragistered agent and tite if applicable.

(NOTE: Registered Agent signalurs required when reinstating)

DATE

FILE NOWI!l FEE IS $150.00
__After May 1, 2003 Fee will be $550.00 _

“Make Check Payable to’ Florlda Depanment of State”

9. Election Campalgn Fmancmg
Trust Fund Contrlbutlon

'__T_._z,,, $5.00_ May Be.

Added to Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 11

TILE DP . [ peete TME [l Change [ Addition

NAME ALVAREZ, CAHLOS NAME

sreeT anoeess | 3355 W. 68 ST, #189 STREET ADDRESS

CHTY-ST-2IP HIALEAH FL 33018 CITY-5T-2IP

e {0 Detete l TIME [J Chenge (] Addttion

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2P CITY-ST-2IP

TITLE _ [ Delata. - ZTILE ——— e [=1-6henge-— [} -Addition~
i NAME e

STREET ADDRESS STREET ADCRESS

cnY-s1-2IP CITY-§T-21P

TITLE [ Detete TILE [ change 7 Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TITLE [ Dalste THLE [Jcrange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP .

TMLE - [ Detete TILE [ Change [} Addition

NAME HAME

STREET ADDRESS STREET ADDRESS

OITY-§1-21P orvsiap | I T T

12. | hereby certify that the informatio,
indicated on this report or 'supplg

ith an

~

changed, or on an attachment

SIGNATURE: X _SiSi

upplied-with this filing dees not qualify for the exemption slated in Section 118.07(3)(}), Florida Statutes. | further certify that the information

eNtal 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 recelvgr or tlustee empowared 1o execute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if
dress, with all other like empowered

A bea O30, Aiesiverr /s s (5082750055

SIGNATUREA(ND TYPED OR PRINTED NAME OF SIGNING OFFICER OR %&sﬁon

7 Dle

Daytima Phone ¥

AY  BESSSLO

CR2E034 (10/02)



