2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 14,2003 8:00 am

DOCUMENT # P98000014890

1. Entity Name

DIVINO DISTRIBUTING, CORP.

ecretary of State

04-14-2003 90759 010 ***150.00

Principal Place of Business Mailing Address . gvw
10219 GENERAL DRIVE 10219 GENERAL DRIVE.. UNIT 4 .ot
4 ORLANDO FL 32824
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Sulte, Apt. #, elc. KCHECK HERE IF MAKWG CHANGES
City & State City & State 4. FEI Number Applied For
59—3512197 Not Applicable
Zip Country Zip Country 5. Cerlficate of Status Dosied (] Eg.g?q l.ﬁ?edditional ]
— 6 Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

SCIALOIA, ACHILLE
7455 PARK SPRINGS DR
ORLANDO FL 32837

Street Address (P.O. Box Number is Not Acceptable)

City

FL

Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signaturs, typed or printed name of registered agent and title if applicakle

{NOTE: Registered Agent signature required when reinstating)

4lnfos
ohre ’

FILE-NOW!!! FEE IS $150.00
After May 1, 2003 Fea will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Centribution.

$5.00 may Be

Added to Fees

10. . OFFICERS AND DIRECTORS | IEER ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11

me o |PD 1 Detete e PD M Trange L] Addition
nue  * |SCIALOIA, ACHILLE NAME SCMALOIA , ACH LS

streer snoress | 5447 VINELAND ROAD 1114 STREET ADDRESS | (O 21 &CNM ol .

orvsize | ORLANDO FL 32811 s | OadBe , Fu 382Y

TITLE O pelete TiLE (] Change  [J Additlon
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2IP e - e~ [ COY-ST-ZP e e e - .

L [ pelete TTLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP CITY-ST-21P

TITLE O pelete TITLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CiTY-ST- 7P

TITLE [ pelete TITLE [ change  [] Additicn
NAME NAME

STREET ACDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

MLE 3 Delete TITLE [ Change [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information sugplied
indicated on this report or supplemeg
of the corperation or the receiver

changed, or on an attachment withl 4

SIGNATURE:

empowered.

QUIRED

‘\‘](/0?

this filing does not qualify for the exemption stated in Section 119.07(3)(}), Florida Statules. | furtner certify that the information
is trye and accurate and that my signature shall have the same lggal effect as if made under oath; that | am an officer or director
; ered ta execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Black 11 if

Yor-o-1227

i W AND TYPED OR PRINTED NAME OF SIONING CFFICER OR CIRECTOR
ra n

¥ % pad

Daytime Phone #

AY  6L6¥LLO

CR2E034 (10/02)

f



