: FILED

2
2002 UNIFORM BUSINESS REPORT (UBR) 3
i &
DOCUMENT # _ P98000008422 i Apr 22t, 2002f88:?0t am §
1. Enlity Name ecre al ’ O a e B
SANTOR DISTRIBUTORS, INC. 04-22-2002 90351 001 *****g 75 )
o 04-22-2002 90351 002 ***150.00
i
Principal Place of Business Mailing Address ‘
1622 W 33 PL 1622 W 33 PL '
HIALEAH FL 33012 HIALEAH FL 33012
2. Principal Place of Business 3. Mailing Address H"“Iﬂ “I ml”lm"m "m "m "“' "mm”lml ’m”m "'l
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65'0810950 Applied For
Not Applicable
Zi Countr Zi Count iti
P 4 P i 8. Centificate of Status Desired x ?8‘75 Additional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e S B . _ Name = -
VEGA, EDWARD AL | — A
' Street Address (P.C. Box Number is Not Acceptable)
2243 CORDOBA BEND
WESTON FL 33327 1622 W 33 7V,
City H Zip Code
1ALE AR FL | *33012
8. The above named entity s this statement for the purpaose of changing its registered office or registered agent, or bath, in the State of Florida.
SIGNATURE ® i : - M \ 10 ‘DZ
§: Signature, typsd or printe\name of registered agent and title if applicable. (NQTE: Registered Agent signature required when reinstaling) DAKE v
9. This f:grporatlgn is eligibie to satisfy its Intangible FILE NOW!! FEE IS $150_.00 10, Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution O Added to Fees
{See criteria on back) O Make Check Payable to Department of State '
1. OFFICERS AND DIRECTORS | EE2 ADDITIONS/CHANGES TO OFFICERS ANC DIRECTORS IN 11
TITLE P 3 elets e ) B8 Chenge [ Addition | S
NAME EDGAR, VEGA NAME EPGAR Veoa L &
staeeT AooRess | 2243 CORDOBA BEND smeeracoress | 1BFH GWhNTERBEQRY N §
arv-st-z¢ | WESTON FL 33327 . CHY-ST-5P Westorw €L 3332 % é—l
TITLE S me\ete TITLE j (Jchange 3 Addition | G
NAME BRICENO, LUIS ' NAME
STREET ADDRESS | 4910 SW 29 AVENUE STREET ACDRESS
crv-s-z¢ | FORT LAUDERDALE FL 33312 ‘ CITY-ST-2IP
STME  — e e - - Oepelete -7~ - THE .o |- - o [ Change  [] Addition
NAME —_ ] ‘ NAME ’
STREET ADDRESS STREET ADDRESS o
CITY-87-2IP CITY-51-Z2iP
TITLE ) O Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS N STREET ADDRESS
CITY-ST-2IP GITY-ST-2IP
TITLE 3 Delete TITLE [JChange [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CITY-ST-2IP
TMLE O pelete TMLE [ Change [ Aduition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP -
13. | hereby certify that the information supplied with this filing does not qualify for the exermnption stated in Section 119.07(3)(i), Florida Stalutes. | further certify that the information
indicated on this report or supplemental repert 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 trustee empowered 10 execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 er Block 12 if
changed, or on an attachment with an a , with all other like empowered. e
SIS Vo S PR SE SI R LD HD s
SIGNATURE: » . el oy 00y ot 200 00 L OH\\O \ 02 208 B2S006bS
. SIGNATURE'END T@VPHINTED NAME OF SIGNING CFFICER OR DIRECTOR i ' Dath Daytime Phone #




