2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000099978 FILED
+ Eny Name May 10, 2000 8:00 am
OV DISTRIBUTORS, INC. Secretary of State
05-10-2000 90102 017 ***150.00
Principal Place of Business Mailing Address
8001 LAKE DRIVE 8001 LAKE ORIVE
SUITE 101 SUITE 11
MIAMI FL 33166 MIAMI FL 33166-4602
i — L MR AR A0
Sulte, Apt. #, elc. Suit;;pt. #,‘Etc:’_\_—:""‘*&v&‘_"_‘_% DG NOT WRITE IN THIS SPACE
s B N .
City & State City & State 4. FEI Number_ 7 T | Applied For
65-0803781 Not Appligabie”|™
ae Country Zip Country 5. Certificate of Status Desired 0 g‘i’;{g‘ lﬁ:!:éﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
VILLATORO, OLDEMAR Street Address {P.O. Box Number is Not Acceptabla)
8001 LAKE DRIVE
SUITE 101
MIAMI FL 33166 oy FL | 27 Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
+

]

SIGNATURE
Signature, typed or pnted name of registerad agent and fille If applicable {NOTE: Registerad Agent signature requirad whan reinstating} DATE
9. This corparation is eligibla to satisfy its Intangible FILE NOWI!_EEE 1S $150.00 . o o
Tax filing requirement and elects t-:;ydo s0. : After MAY 1, 2000 Fee mﬁé?ﬁmm_m'?c?ﬁnm?fﬁmw'ﬁﬁﬁ'go'h"la!"ae-“’-
(See crileria o back) 0 Make Check Payable to Department of State vt orirbulion. ded lo Fees
11. OFFICERS AND DIRECTORS : —l—12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE D 1 Detete TITLE [ Change [ Addition
NAME VILLATORO, OLDEMAR HAME
sTReer aoDREsS | 8001 LAKE DR, STE 101 STREET ADDRESS
CiTY-ST-2IP MIAMI FL 33166 GITY-ST-7IP
TIME [ Dalete TITLE [J Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
City-ST-2IP CITY-ST-2IP
TITLE O] Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7i® CiRY-§1-2%
TITLE 1 Delete TITLE [ Change - -[=] Additian
NAME NAME e e T
STREET ADDRESS P - Tt
CITY-ST-2IP CITY-ST-2IP
TITLE - O Delete TITLE O change [ Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE O delete THLE Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify 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 if made under oath; that | ar an officer or director
of the corparation of the receiver or trustee empowesag to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 1f
changed, or on an attachment with an address %ith allgther like empowered. ’

SIGNATURE: GUIRED 2% A6 ~a02}

SIGNING OFFICER OR DIRECTOR Qata Daytime Phona #

RN

2.



