2000 UNIFORM BUSINE$S REPORT (UBR) FILED

8. The above named entity submits this statement for the purpase of chariging its registered office or registered agent, or both, in the State of Horida.

SIGNATURE

Signature, typed or printed name of registered agent and tite if auplxédbfe. (NOTE. Registered Agent signature required when reinstating) DATE
. . . T . . . -‘ ‘

9. This corporation is eligible 10 satisfy its Intangible FILE NOW!!! FEE 1S $150.00 10. Election Campaign Financing $5.00 may 80
Tax filing requirement and elects to de so. == After MAY 1;2000 Fee'will' be $550.00 - ~— Trust Fund Centribution 0 Add.ed to Fees
(See criteria on back) & Make Check Payable to Department of State '

11. OFF{CERS AND DIRECTORS 12, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11

TITLE D " O bekets TITLE [ Change [ Addition

e OTERO, VICTOR M .‘ e

+ STREET ADDRESS | G625 SW 117 COURT STREET ADDRESS

onv-s-20 | MIAMI FL 33186-2717 . orv-57-20

TIE D O peiete TMLE [Jchange [ Addition

NAME .CI_-IA]_U_JA, MABIO NAME

STREET ADDHESS 242 Nw 60 AVENUE STREET ADDRESS

CiTY-ST-0% MlAMi FL 33126.4758 CITY - ST-Z1P

TME " O belee THLE [JChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-ZIP

TITLE " [ Dalee TITLE [Jchenge [ Addition
NAME NAME

SIRFFTAPNRESS ) o I STRECTADDRESS—|— - — - -
CITY-ST-ZIP ) CITY-8T-2IP

TITLE (3 Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS SYREET ADDRESS

CITY-ST-2IP ; CITY-3T-2IP

TITLE -, [ etete TITLE [Clchange [ Addition

NAME : SR T RAME

STREET ADDRESS STYREET ADDRESS

CITY-ST-2IF CITY-8T-2IP

13. | hereby certify that the information supplied with this filin d
-.indicated on this report or supplemental report is fue G
+'of the corparaticn or the receiver or | S ofvpn }

changed, or on an attaghment with f e empowered.

s not qualify for the exemption stated in Section 119.07(3)()), Florida Statutes. | further certify that the information
urate and that my signature shall have the sama legal effect as if made under oath; that f am an officer or direclor
cute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 11 or Block 12 if

SIGNATURE: ___WEToRN M)A TER O i - 3 102000 305-885-0737

SIGNATURE AND TYPED OR PHINTED NAME OF $SIGNING OFFICER OR DIRECTCR Date
¥

- :
DOCUMENT #
DOCUR P98000045688 Mar 14, 2000 8:00 am
MAVI SPRINGS DISTRIBUTORS INC Secretary of State
03-14-2000 90072 039 ***150.00
Principal Piace of Business Mailinlt; Address
9595 NW 89TH AVE 959 NW 89TH AVE
MEDLEY FL 33178-1405 MEDLEY FL, 33178-1405
i s 100
Suite, Apt. #, elc. Suitei. Api. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number UBS Applied For
" 65 9123 Net Applicable
Zip Country Zip ‘ Country 5. Certificate of Status Desired [l $875 Additional
. ’ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
’ Name
OTERO' VICTOR M . Street Address (P.O. Box Number is Not Acceplable)
9625 SW 117 COURT
MIAMI FL 33186-2717 -
City FL Zip Code

CR2E034 (9/99)



