2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED

DOCUMENT #

1. Entity Name

P98000062149

N & S INTERNATIONAL DISTRIBUTORS, CORP.

THE

Jan 21, 2003 8:00 am
Secretary of State

LLTTUEA)

nv

Mailing Address

01-21-2003 90147 048 ***150.00

Principal Place of Business
11021 NW 48TH TERRACE 11021 NW 48TH TERRACE g bUUYVJIIVL
MIAM] FL 3378 MIAMI FL 33178 o
2. Procion Place of wfy éjr 3. Malling Address “"""“‘I ""”m“m, "m "m "”I mll "m "m lml (l” m!
Suite, Apl. #, elc. Suite, ApL. #, etc. ‘ @
- O CHECK HERE L JAKING CHANGES
City & State . City & State 4. FE! Number Applied For
7 } A - - 650851702 Not Applicable
Zi Coutry Zip Country - i $8.75 Additional
— SR SR R . -— = s =il e e melm B | f of. S L AL e ——
j_g /4)6 Y SET . S~ Certificate.of. Status Desirad & Fos Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
NEYRA, FELIPE EDWIN ' :
EY , FELIPE El Sireet Address (P.O. BOXW is Not Accepta%\_ AL 5
4470 NW 79TH AVE., 1-B LI02) AL 2 S AAA
MIAMI FL 33166
City ) . Zi e,
, ) Y/, FL | 32208
8. The atidve named gny SAhUrpA of changing its registered office or registered agent, or both, in the State of Florida, ! am familiar with, and accept
thefobsligations of rhffster V4
. v ]
SIGNATURE H
- RTE g of rag:stst&ﬁ ﬂgel‘%\d title if applicable. {NOTE: Registared Agent signatura required when reinstating) DATE
FILE NoWmn FEEAIS $150.00 . .
9. Election C aigh Fina
After May 1, 2003 Fee will be $550.00 TrustIFSndaénopmlr?brLti;n rene. fdsd.e?d(t,ohl{l-'?éss ©
Make Check Payable to Florida Department of State '
10.°. CFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
fommet” PSTD (3 Gelete TMLE O Crange [ Adgition | &
| “hamE NEYRA, FELIPE EDWIN NAME S
1 smeeraoceess (4470 NW 79TH AVE., 1-B STREET ADDRESS 3
“omv-st-ze |MIAMI FL 33166 CITY-$T-2P S
[
TITLE 3 elete THTLE Jchange [ Agdition %
NAME NAME
STREET ADDRESS STREET ADDRESS
A~ CITY-87-2F = e, —_ < CIY-ST-2P . | oemzme e - — e o— [ -
TITLE [ Cefete TILE Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STAEET ACDRESS STREET ADDRESS ‘
CITY-ST-2IP CITY-ST-21P
TILE ] Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S5T-2IP
TLE [ pelete TITLE [J change  [J Addition
NAME NAME
- STREET ADDRESS STREET ADDRESS
CITY-S7-21P CITY-ST-21P
- el
12. | hereby certify that the information supplied with this filing does norquaMly for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report or suppiemantal report is true and accurafe gad that my signature shall have the same legal effect as if made under oath; that | am an officer or director *
of the corporation ar the receiver or trusteg empowered to exeg is report asgequired by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with ar} agfiress, with all othaude empo¥iered
bt i /
SIGNATURE: Za £4RED
RIWNA slanprﬁ OFFICER OR DIRECTOR Date Daytime Phone #




