2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000064364 Jul 28. 2000 8:00
1. Entity Name / ll 9 . am
DE AMSTEL DISTRIBUTION, INC. Secretary of State
i 07-28-2000 90144 036 ***550.00
Principal Place of Business Mailing Address
27805 SW 197 AVE 27805 SW 197 AVE
HOMESTEAD FL 33031 HOMESTEAD FL 33031
R IV VU Y Wwwww
T v LR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE\ Numiber Applied For
65-0849856 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O gg‘gesqlﬁiﬁﬁmal
6. Name and Address of Currént Regiateréd Agent = = =———=7-Name and Address of New Registered Agent———————————~———
Name
STRIBLING, SALLY ,
' Street Address (P.O. Box Number is Not Acceptable)
27605 SW 197 AVE root Address (PO, Box Nu
HOMESTEAD FL 33031
City FL Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
= Signature, typed o printed name of registerac agent and title if applicabls. (NOTE: Registered Agent signatura required when reinstating) DATE
9. This corporation is eligib;e tT saxisfyC:ts Intangible FILE NOW!!! FEE IS $550.00 10. Election Campaign Finanging $5.00 May 8o
Taxjﬂm»g rt:::qmrement and elects to do so. After SEPTEMBER 13, 2000 Min. wiill be $750.00 Trust Fund Contribution. Added to Fees
{See critefia on back) (] Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME b [ pelete TITLE [Jchange [ Addition
NAME STRIBLING, SALLY NAME
STREET ADDRESS | 97805 SW 197 AVE STREET ADDRESS
CITY-5T-71P HOMESTEAD FL 33031 Cry-S1-21P
TITLE [ elete THTLE [ Changz  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S7-2IP ) CITY-ST- ZIP
me [T Delete TILE [ change {71 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-7IP
TITLE 1 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TITLE 7 pelete TITLE [O) Change ] Addition
NAME NAME
STREET ADDEESS STREET ADDRESS
oITY-ST-21F CITY-§T-2IP
TMLE ) [ Delete TITLE [ change [ Addition
NAME . NAME
STREET ADDRESS STREEF ADDRESS
CITY-ST-2IP CIy-S1-2IP

M iDG-dees

13. | hereby cerlity that the information d
and acc

indicated on this report or supple
of the corporation or the receier or trusteg.e
changed, or an an attachmghl with ap.ed

SIGNATURE: _~<=

dte and that my signature shall have the same legal effect ag if made under oath;

ot qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further ceriify thal 1he infosmation

that | am an officer or director

G tosxBcute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it

SIGY

O 7 ~Lo— Zeo? o8~ 2453553

Daytima Phone #

AT

A1

~
’



