2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000008688 Feb 22, 2000 8:00 am
PUNTO DISTRIBUTION, INC. Secretary of State
02-22-2000 90033 034 ***150.00
iwnipai Place of Business Mailing Address
-~ SOUTH OCEAN BLVD. 2575 SOUTH OCEAN BLVD.
- 208 SUITE 208 ' IR |
J-m A% BEACH FL 33487 HIGHLAND BEACH FL 33487-1861 GLuvl
o [ AR
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE) Number Applied For
650814887 Not Applicable
“p ‘ Country Zip Couatry §. Certificate of Status Desired ] $8 75 Additional
’ . Fee Required
-6. Name and‘Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Narme
ALAIMO, LOUIS JR. Street Address (P.0. Box Number is Not Acceptable)
2575 SOQUTH QCEAN BLVD.
SUITE 208
HIGHLAND BEACH FL 33487 - A
City FL Zip Code

The abave named entity submits this statement for the purpase of changing its registered office or registered agent, ot both, in the State of Flerida.

- Signature, typed or printed name of registered agent and ttie « applicabla, {hOTE: Registered Agent signature raquued when reinstating} QATE
1T_h|sf$orporatit?n is e\t|g|b1c:3 t? s.;ansrydns ‘ntangible - FiLE NOW" FEE IS $150.00 10. Flection Campaign Financing $5.00 May Bo
ax filing requirement and elécts to do so. After MAY 1, 2005 Fee will be $550.00 Trust Fund Contribution. a Added to Fees
(See,criteria on back) Make Check Payab!e to Department of State
OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
P (] peete e Olchenge (] Adetion
y MISISCHIA, STEFANO NAME
woecze | 2578 8 OCEAN BLVD 208 STREET ADDRESS

CiTy-$1-21

S | HIGHLAND BEACH FL 33487

S [ Delete
ALAIME, LOUIS

2575 5. OCEAN BLVD 208

HlGHLAND BEACH FL 33487

TNLE . (KChange [ Addition
NAME ALAIMo Lowld

STREET ADDRESS =z

CITY-ST-Z1P

o PR L am e -

E re T T - " [change [ Addition
NAME

STREET ADDRESS
CITY-ST-ZIP

O] Deiete ™

TIMLE O Change [ Addition
NAME

STREET ADDRESS
CITY-ST-2IP

[ Delete

TILE [ Change ] Addition
NAME

STREET ADDRESS
CiTY-5T-2IP

1 pelete

[ Delete TMLE [J Change [ Aduition
HAME
STREET ADDRESS
CITY-8T-2IP

Caniiy hal ihe information supplied with this fling does not qualily for tne exemption stated in Section 119.07(3){1), Florida Statutes. 1 further certity that the information
- = report or supplemental report is true and accurate and that ry signature shall have the same legal effect as if made under aath; that | am an officer or director
e cofpora'non or the receiver or frustee empowered (o execute this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 11 or Block 12 i
te-aed or on o an attachment with an address, with all other like empowered.
s *} nesm

=i ATURE: . AT Keais QLAHna Seeremey A-b-Joop Ibl-J72- Y332

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER DR DIRECTOR Cats Caytime Phone #

CR2E034 (9/99)



