2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000040963 FILED
1. Entity Name - A l' 18, 2000 8:00 am
DISTRO AMERICA, INC. ecretary of State
04-18-2000 90154 028 ***150.00
Principal Place of Business Mailing Address
8500 S.W. 8TH STREET 8500 S.W. 8TH STREET
SUITE 240 SUITE 240
MIAMI FL 33144 MIAMI FL 33144-4002 -
T v A A
Suite, Apl. #, efc. Suite, Apt. #, etc. DO NGT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
650861858 Not Ap ioabla
Zip Country Zip Country 5. Certificate of Status Desired O $8'75 Additr’onat
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

POLLEDO, ELISEO L ~
8500 S.W. 8TH STREET

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

SUITE 240

MIAMI FL 33144

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registared office or registared agamt, or both, in the State of Fiorida.

SIGNATURE
Signature. typed or printed name of ragistered agent and title if applicable. (NOTE: Registerad Agent signatura required when ra.instaung) DATE
9. This corporation is eligible to s"alisﬁ its Intangible FILE NOWi!! FEE IS $150.00 Election C. o Financi
Tax filing requirement and efects to do so. After MAY 1, 2000 Fee will be $550.00 b TriZtulc:)Endag]opnazlrigt:uti::ncmg | ftii.a%cl'ohgae);ss ¢
(See criteria on back) 0 Make Check Payable to Department of State i
11. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TME PD O Delete TILE &Trange [ Addition
NAME CONTRISFAQ, CARLOS NANE ContrieYeno , 0 arlos
STREETADDRESS | 2645 NE 164TH STREET STREET ADDRESS
CITY-ST-2IP N MIAMI BEACH FL 33160 CITY-ST-2IP
TMeE VD ﬁDelele TILE O charge [ Addition
NAME VACHA, PABLO NAME
STREET ADDRESS | 2645 NE 164TH STREET STREET ADDRESS
on-s-2¢ | N MIAMI BEACH FL 33160 c-st-2e
TMLE VD - O Delete TMLE [change [ Addition
NAME CARRASOQ, OSCAR H NAME Caccascd Occar W
STREET ADDRESS | 2845 NE 184TH STREET ) STREET ADDRESS ) )
CITY-5T-ZIP N MIAMI BEACH FL 33"60 CITY-ST-2IP
THLE 10 (O Delete TILE . FChange [ Addition
Have JAZMATLE, SALVADOR AN TAZMATC Qnlvode—
STREET ADDRESS | 2645 NE 164TH STREET STAEET ADDRESS
CITY-ST-2IP N MIAMI BEACH FL 23160 CITY-5T-2IP
TITLE SD O pelete TITLE [ change [ J Addition
NAME CHIZIK, JOSE C NAME
STREET ADDRESS | 2645 NE 164TH STREET STREET ADDRESS
CITY-ST-2IP N MIAMI BEACH FL 33160 CITY-ST-2IP
TTLE [ Deleta TALE [ Ghange [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-ZP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption slated in Section 119.07(3)(i), Florida Statutss. | 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 oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to exacute this rsport 85 required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmenit with an address, with zll cther like empowered.

T
SIGNATURE: X < .. —
SIGNWG OFFICER OR DIRECTOR Date Daytima Phansa #

0534 O

CR:



