FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Mar 05, 2003 8:00 am

DOCUMENT # P98000008422 Secretary of State
1. Entity Name 03-05-2003 90023 043 ***158.75
SANTOR DISTRIBUTORS, INC.
Principal Place of Business Mailing Address
1622 W 33 PL 1622 W 33 PL
HIALEAH FL 33012 HIALEAH FL 33012
— — AT A
Suite, Apt. #, etc. Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4, FE! Number 65-0810950 Applied For ‘
. Not Applicable
P Country Zp Country 5. Certificate of Status Desired \ﬂ ffase.ggq lﬁ:;dci’tio”al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
VEGA..EDGAR — L. o QO!-I‘SUELO EA%LA
’ " D = T T T [T STeet Addiess (PO Bax Nomiber is NoT ACCEpIAETE) . ——
1622 WEST 33-PLACE
HIALEAH FL 33012 2426 Qcedoma END
Y \westoN FL | $5%25

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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agsent and titl if applicable. (NOTE: Registered Agent signature required when rainstating) DATE
4
> FILE NOW!! FEE IS $150.00 . ) ) .
. 9. Election Carmpaign Finan
| aftr ey 1,209 Foo willbe S5a000 oo e ) $5.00 oy .
Make Check Payable to Florida Department of State
we .
- 10. N OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P 1 Detete TITLE Ve PRESIWOEST 7 [ change 3 Addition
NeME VEGA, EDGAR NAME ZABALA , CONTUELD
STREET aporess |1575 WINTERBERRY LANE STREET ADDRESS 2426 Q-DRBD%A %EN&
crv-st-zr - WESTON FL 33327 CITY-ST-2IP WESTON FL 22 323
TILE [ pelete TITLE HAMAGE 2. [ Change XAddilion
WNAME NAME %OTO, AAE.LJS%E
STREET ADDRESS STREET ADDRESS ,l%q,s WA T‘E,E..m"’ LAME
CITY-$7-ZiP CITY -ST-2IF WesSTON  FL 233723
TITLE [T Gelete TLE - [ change [ Additicn
NAME T T e T - - T s e h e~ CTT TR s e
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE 2 Delete TITLE [CJ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CTY-ST-2IP
TILE ‘ O celeta TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP
TITLE O elete TITLE M change 7 Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

12. | hereby cenlify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(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 | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Floricda Statutes; and that my name appears in Block 10 or Block 11 if

changed. or on an attachment with an address, with all other like empovfered. 305 stm(eq
SIGNATURE: IRED 02 ! 26 / 03 2leo

SIGNATURE AND TYPED OR PRINTED NAME OF

icER OR DIRECTOR Date ' Daytime Phone #

1000HIN

AY

CR2ZE034 (10/02)



