1

. FILED
2003 FOR PROFIT CORPORATION May 05, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBE) S t f Stat
DOCUMENT #  P98000039164 ' ecretary Of State

1. Entity Name
NEW CENTURY DISTRIBUTORS, INC.

Principal Place of Business Malling Address
7617 NW 72ND AVENUE ) 7817 NW 72ND AVENUE
MIAM| FL 33166 MIAMI FL 33166
2. Principal Place of Business 3. Mailing Address “"nm “l ‘m. m“ "(” "”“lm "(" “Hl 'Im "ll' Iml |||~ ml
Sljlile‘ Apl. #, elc. Suite, Apt. #, elc. [] CHECK HERE IF MAKING CHANGES
City & State bl City & State 4. FEI Number Applied For
650836627 Not Applicable
ap Country Zip Couniry 5. Certificate of Status Desired (| $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— = = —-— —_— e T T Narme - = =
GORDILLO, MARIA Street Address (P.O. Box Number is Not Acceptable)
7817 NW 72ND AVENUE
MIAMI FL 33166
City Zip Code
) FL

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

the obligations of registerad agent.
SIGNATURE AR 608010LO [PeESwEil ﬂd%

Srgnalura typed or printed name of registered agery/and tills it applicable, (NOTE: }g i er f Agent signatura re@en rainstating) DATE

i [4
'
FILE NOV:;!. l:_EE !ﬁ;$b150égg o0 9. Elsction Campaign Financing $5.00 May 8o
After May 1, 2003 Fee will be $550. Trust Fund Coniribution. O Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 1 KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS JN 11
TITLE P O Delete TITLE Ochange O Addition |
NAME GORDILLG, MARIA NAME
sTReeT ADDRESS | 7817 NW 72ND AVENUE STREET ADDRESS
TY-§7-2IP MIAM! FL 331856 CITY-ST-ZP
T , O] Detete THLE D crenge [ Adition
NAME ‘ NAME ‘
STREET ADDRESS - STREET ADDRESS
CITY-§T-71P CITY: ST-2P
TITLE” AT T e e e e O petete = — | ™me - - - [l -Change [ Addition-
NAME NAME
- STREET ADDRESS STREET ADDRESS
CITY-5T-2P o OITY-S1-71P
TITLE . 1 Delete TINLE [J Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ) CITY-ST-2IP
TITLE [ pelete TITLE [OcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P CITY-$1-2P
THLE [ pelete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS g STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

*12. | 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 ang 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 te execute thi yreport as required by Chapter 807, Forida Statutes; and that my name appears in Biock 10 or Block 11 if

Py

changed, or on an attachment with an address, with all other like empiwered.
it
SIGNATURE: _/M/RRIBNCOCETID FiE PRI

SIGNATURE AND TYPED OR PRINTED NAME OF Tlﬂffﬂmcﬁh oR mnem)i’n Date Daylima Phone #

8441820

AY

rR2ENY (10/02)



