2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000030726

1. Entity Name

DISTRIVAN, INC.

Apr 24,2001 8:00 am
ecretary of State

04-24-2001 90326 023 ***150.00

Principal Place of Business Mailing Address
4100 NORTH MIAMI AVE. 4100 NORTH MIAMI AVE.
L} by 7 ®p
MIAMI FL 33127 MIAM; FL 33127 dooudil
SR T |G s Sreek | I2R; 0 1R WA STESEY
Suite, Apt. #, etc. Suite, Apl. #, etc. DO NOT WRITE IN THiIS SPACE
City & State City & State 4. FEl Number 65‘09%151 Applied For
[ L - N ; SARB " N N adhy TR AC W Mot Applicable
Zi Countr Zi Count it
] P y'_ L P OL.JH‘W 5. Certificate of Status Desired O $8.75 Addilional
234 ¥ o5 IR Ui Fee Required
6. Name and Address of Current Registered Ageni 7. Name and Address of New Registered Agent
Narne
GOVAERT’ GUI L Street Address (P.O. Box Number is Not Acceptable)
4100 NORTH MIAMI AVE.
MIAMI FL 33127
- = = SN 0 T S
City FL Zip Code
PN Ak v TEREMNC BRI
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 of printed name of registered agent and title if applicable (NOTE: Registered Agent signature required when reinstating) DATE
} N NV ) m
9. This ggrporahgn is eligible to satisty its Intangible FILE NOW!!! FEE !S $150.00 10. Election Campaign Finanaing $5.00 May Be
Tax filing reguirement and elects 1o do so. After MAY 1, 2001 Fee will be $550.00 T . O y
v rust Fund Contribution Added to Fees
{See criteria on back) O Make Check Payable to Department of State
1. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 11
TIiLE D 7 Dalete TITLE Pres iAot ) KFChange [ Addition
HAME GOVAERT, GUI L NAME Moue vy Dt vy Dyl g
STREET ADDRESS | 4100 NORTH MIAMI AVE. STREETADDRESS | QXD & 0 & 1\GAA v seeTsy
OTY-STZP | MIAMI FLL 33127 S NI - TS ST N S SV S Y.
TITLE [3 Detete TITLE Scoretaone "] Change Bﬁdilion
NAME NAME —P)k'-\"()i-"f h%\?\l) E
STREET ADDRESS STREETADDRESS |2, = & 1S &%,
CiTY-ST-7IP CITY-ST-21P N Foeaen s e Ot T AWK
TITEE ] betste TTLE T reciiw e = [ Change Addition
NAME NAME Tveie Delfo.s
STREET ADDRESS STREETADDRESS |AA X1 & 194 .. LT
CITY-5T-2P CITY-ST-21p M Tlienvni Pheaacia | Tl 338G
T 7 Delete T AsSer, Seototons [lcChange  [¥Addition
RAVE HANE Go. n T Cmiceart
STREET ADDRESS SREETADDRESS D230 N @ 1S9 oy ST,
CITY-ST-2IP CITY-ST-2P N Tiiam Thoocl, vl 13,5
TITLE 1 pelete TITLE ) [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIty-51-21P CITY-ST-21P
TITLE £ peiete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-21P

13. | hereby certify 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 cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: Qﬂ‘ (e —

als . Ale oo BT O3 IR

SIGNAT TYPE E OF SIGNING OFFICER OR

DIRECTOR

Date Daytirne Phoneg #

RO LS -3 .3

CR2£034 (10/00)



