FILED
2003 FOR PROFIT CORPORATION Apr 16, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

AY 0290€20

ecretary of State
DOCUMENT #  P97000044090
1. Entity Name 04-16-2003 90170 014 ***150.00
FLORES DISTRIBUTION GROUP, INC.
Pringipal Place of Businass Mailing Address
2025 NE 18T CT 2025 NE 2187 CT
FT LAUDERDALE FL 33305 L N FTLA_I:iDERDALE FL_3_3_@5 N . i - - D v
R N IR DR AR GHE

Sulte. Apt. #, sic. : Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FE| Number Applied For

65—0762208 Not Applicable
Zip Cauniry Zip Country 5. Cerlificate of Status Desired O ?ga g?qg?:&“ona’
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

FLORES’ ZENAIDA - . ‘ Street Address {P.O. Box Number is Not Acceptable)

2025 NE 21ST CT

FT LAUDERDALE FL 33305

s City FL Zip Code

SIGNATURE

ent for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept

B. The ghove named enu
the 1lgat:ons of re

H— -0

Irs, typed or pRintad nme of :' Igistarea agent and title if applicable. (NOTE: Registared Agent signature raquired when reinstating} DATE

FILE NOW!!_FEE IS $150,00

R s Eeat 9: Electioil Campaigh Finansing _~ ~* $5.00 may Be

Aﬂer Ma 1, 2003 Fee will be $550. 00 -
Make Check Pa;able to Florida Department of State Trust Fund Contribution. L AddedioFees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11 _
TITLE P [ Delete TITLE [ Change  [J Addition g
NAME FLORES, JUAN RAME <
STREET ADDRESS | 2025 NE 21ST CT STREET ADDRESS 3
GITY-ST-21P FT LAUDERDALE FL 33305 CiTY-§T-2IP &
TIME [ Delete TITLE [J change [ Addition %
NAME NAME
STREET ADDRESS STREET ADDRESS
oS-z - CITY-5T-2IP
TITLE [ pelete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-2iP CITY-ST-2IP
TITLE O pelets TITLE [J Change  [[] Addition
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2P
TITLE [ pelete TTLE O change [ Addition
NAME NAME
STREET ADDRESS o . _ | STREET ADDRESS _ _ . .
T -si-2iF cv-st-ze
TITLE [ Detets TILE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP ' CiTY-87-7IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the infarmation

indicated on this rdport or supplemental 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 receiver or frustee empgusied 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed. or ag an attachment wittkan addrges; witly all other like empowered.

INNATULE HEQUIRED Yo 14 0

SIGNATURE u?&w76 OR PRINTED NAME o!-‘ SIGNING OFFICER ORt DIRECTOR Dats Daylime Phons #

SIGNATURE:




