2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000031179

1. Entity Name

B.1.Z.|. DISTRIBUTOR INC.

Principal Place of Business

8251 NW 66TH STREET
MIAWI FL 33166

Mailing Address

1825 PONCE DE LEON
#4
CORAL GABLES FL 331344418

2. Pringipal Place of Business

6300 NW 84 AVE.

3. Mailing Address
P.0. BOX 667778

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Apr 13, 2000 8:00 am
ecretary of State

04-13-2000 90115 022 ***150.00

wwow

A G

DO NOT WRITE IN THIS SPACE

City & Stale City & State 4. FE) Numnber Appiied For
MIAMI, FL 33166 MIAMI, FL 33166 650824875 o Aoplcais
2 Courtry Zip Country 5. Certificate of Status Desired O $8.75 Aqditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o " Name = 7 ~ BRSNS e Lo
VIVIAN ZABALA

ZABALA’ BEATRIZ M Street Address (P.O. Box Number is Not Acceptable)

2901 SW 109 AVE

MIAMI FL 33174

15037 SW 159 CT

City

MTAMT

Zip Code

FL [5579%

8. The above %{ity submits s statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE ’(‘[ N

3/l /m -

Signature, typed or prinfed rema of registered agent and fitle It applicable.

{NOTE: Registered Agent signature required whean renslating}

DATE

9. This corporation s elig\'ble to satisfy its Intangible
Tax fiting requirernent and elects to do so.

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00

10, Election Campaign Financing
Trust Fund Contributicn.

$5.00 May Be

Added to Fees

{See criteria on ack) Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11

TITLE P @ Delete TITLE [J change [ Addition
NAME ZABALA, BEATRIZ M NAME

STRECT AooREss | 15037 SW 159 CT STREET ADORESS

CITY-ST-ZIP MIAMI FL 33196 CITY-ST-7IP

THLE s O Delete TITLE [ Change L] Addition
NAME ZABALA, VIVIAN NAME

sTReeT anpREss | 15037 SW 159 CT STREET ADDRESS

CITY-57-2IF MIAMI FL 33195 CITY-ST-2ZIP

TILE O pelge TIE [ Ghange ] Addition
HAME - " NAME - -

STREET ADDRESS STREET ADORESS

CITY-S$T-2P CY-ST-71P

TILE 7 pelete TITLE [ change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

ClTY-ST-7IP CITY-ST-2P

TILE [ Delete TITLE [Jchange  [] Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2P GITY-8T- 2P

TITLE O pelete TINE [ change [ Addition
NAME NAME

SYREET ADDRESS STREET ADDRESS

CITY- §T-7IP CITY-ST-2P

13. | hereby cértify 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 macke under oaih; that | am an officer or director

ver or trusiee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 121

changed, or on an attaghmght with an addrghsgwith all other like empowered.
SIGNATURE:Z " A Yidn 2epele 3/31/0d BS YB(,-oubl”
Data Daytime Phone %

SIGNATURE ANDFYPED OR PRINTED RAME OF SIGNING OFFICER OR DIRECTOR

of the corparation or the rec

CR2E034 (9/99)



